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Abstract 
Following project will be focusing on the impact, which the I Have a Therapist campaign 
has on its audience as well as how they perceive it. The campaign is fighting the stigma 
surrounding therapy by encouraging people to post a selfie of themselves with signs 
saying “I Have a Therapist” or “I support therapy”. In order to answer the problem 
formulation, theories concerning communication, social media, target group and 
reception are implemented. Through the analysis and the conducted interviews the project 
will be investigating whether the audience agrees with this claimed stigma or not, the 
strengths and weaknesses of using social media, selfies concerning this particular 
campaign as well as trying to define the target group.  
 
Danish Summary 
Dette projekts omdrejningspunkt er kampagnen I Have a Therapist, og den indflydelse 
kampagnen har på dets brugere, samt hvordan disse opfatter denne. Kampagnen forsøger 
at bekæmpe den stigmatisering, et terapiforløb kan medfølge, ved at opfordre personer til 
at uploade et selfie med teksten “Jeg går i terapi” eller “Jeg støtter terapi”.  
For at besvare vores problemformulering har vi benyttet os af kommunikationsteorier 
samt målgruppe- og receptionsteori. Disse teorier har haft til opgave at belyse den 
indsamlede empiri, bestående af de udøvede interviews, for at undersøge hvordan 
formidlingen af kampagnen modtages af brugerne. Derudover er påstanden omhandlende 
stigtimatiseringen af individer der går i terapi blevet besvaret.  
Der er dog mere end én mulig besvarelse på problemformuleringen. De, som uploader 
deres selfie på kampagnens hjemmeside, og deler billedet på sociale medier, mener, at de 
har indflydelse på stigmatiseringens nedbrydning. De, som støtter terapi, men ikke 
deltager i kampagnen, mener ikke,  at den har nogen indflydelse på, at stigmatiseringen 
nedbrydes. Desuden har brugen af selfies en negativ betydning for vores 
interviewpersoner, og derfor undermineres det ønskede budskab. På den baggrund 
konkluderer vi derfor, at ideen bag I Have a Therapist kampagnen er velmenende, dog er 
den forvirrende og ustruktureret. Indflydelsen kampagnen har på dets puplikum er svag, 
da ingen af de interviewede ønsker at medvirke i kampagnen. 
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Estonian Summary 
Käesoleva projekti eesmärgiks on välja selgitada, millist mõju avaldab I Have a 
Therapist-nimeline kampaania selle vaatlejatele ja millist reaktsiooni see esile kutsub. 
Kampaania püüab võidelda stigmaga, mis on tekkinud nende inimeste suhtes, kes vajavad 
terapeudi abi. Et toetust avaldada, peavad osalejad endast tegema selfie, millel on vajalik 
poseerimine sildiga, millele on kirjutatud “Ma käin teraapias” või “Ma toetan teraapiat”. 
Et vastata püstitatud probleemile, võtsime kasutusele kommunikatisooni-, 
sotsiaalmeedia-, sihtgrupi- ja retseptsiooniteooriad. Läbi kampaania kodulehe ja 
intervjuude analüüsimise proovime välja selgitada, kas valdav enamus nõustub väitega, et 
stigma antud teema ümber eksisteerib. Ühtlasi arutleme selle üle, kas sotsiaalmeedia on 
antud kampaania läbiviimisel asjakohane ning kellele spetsiifiliselt on see suunatud.  
Kokkuvõtvalt võib öelda, et intervjueeritavate vastustele põhinedes stigmatiseeritakse 
teraapiat mingil määral, samas on keeruline probleemile konkreetset definitsiooni anda. 
Kampaania vaatlejad arvavad, et tegemist on suurepärase ideega, kuid selle ülesehitus on 
keeruline ja segaadusttekitav. Kampaania ei pääse mõjule ja ükski meie 
intervjueeritavatest selles ei osaleks. 
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Introduction 
Many people are familiar with the concept of therapy. The aim of this project is to find 
how the issue of stigma surrounding seeing a therapist is being addressed in social media 
and whether is has the intended effect on the audience or not. Our case study is the 
campaign I Have a Therapist, which is an online campaign created by Elad Nehorai, the 
co-founder of a non-profit organization called Charidy. The campaign was launched in 
Brooklyn, New York in 2013 and since then its goal has been to change the stigma 
towards therapy. This is done by encouraging people who go to or support therapy to 
contribute by uploading a self-portrait onto the campaign’s website. So far, around 170 
people have participated in the campaign by uploading a photo, as well by sharing their 
experiences with therapy. 
 
Motivation 
The inspiration for the project comes from the idea of how 
social media campaigns can or cannot contribute to social 
change. As part of communication studies, we participated in 
the Print/Media workshop, where we learned about planned 
communication and print media production. We worked on a 
campaign fighting the stigma surrounding mental illness. We 
created ideas for posters and go-cards that would help raise the 
public’s awareness about mental illnesses. We used role models; people who are or have 
been suffering from a mental illness and have not let the diagnosis define their future. As 
we found this approach fascinating, we wanted to continue with something similar. As 
we were interested in the impact of social media campaigns, we decided to work with one 
of them. Through Google Search we found the I Have a Therapist (http:// 1) campaign 
which concerns the stigma surrounding seeing a therapist. Firstly, we found it interesting 
to work with a topic that many people can relate to. Secondly, we felt that it may be 
easier for people to admit seeing a therapist than to share something as personal as being 
diagnosed with a mental illness. 
 
We found this campaign intriguing as it approaches a social issue by using social media, 
which enables the target group to participate in the campaign by uploading and sharing 
their own material. We are interested whether or not this approach is successful in 
Example of a participant 
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reaching their goal of spreading awareness. By encouraging people to post selfies of 
themselves with statements such as “I Have a Therapist” or “I Support Therapy”, the goal 
is to make people feel that it is not a taboo to see a therapist.  
 
I Have a Therapist Campaign 
The campaign was launched by the organization Charidy (http:// 2), a web-based 
fundraiser co-founded by Elad Nehorai, with the aim of creating some kind of social 
change, in this case fighting the stigma towards seeing a therapist. Charidy’s aim is to 
raise money for many different causes from homelessness to children’s illness. Charidy 
has more than 7.400 followers on Facebook and is, according to the founders, “A 
community of people who care about giving and making the world a better place” 
(http://2). The idea behind the I Have a Therapist campaign came from the singer-
songwriter Esther Freeman. Freeman came forward with the idea of publicly declare 
seeing a therapist, which gave Nehorai the initiative to launch the I Have a Therapist 
campaign.  
 
The campaign website has a Facebook icon on the bottom of the page where one is able 
to share the link of the I Have a Therapist website on their timeline. According to the 
site, 29.4k people have shared the link on Facebook, which is supported by 134 shares on 
Twitter1 and has been pinned 21 times on Pinterest2, which are all part of the rich social 
media world and support spreading the message of the campaign (http://1). 
 
Problem Area 
The campaign seems to have two main goals: first, to get people to participate by posting 
selfies and second, to break down the stigma surrounding therapy and seeing a therapist. 
Not all of the social media users who see this campaign are expected to post something 
on its website. People, who do not upload a selfie themselves but go through the material 
others have posted, can still be affected by the campaign. For that reason, we are 
confused about who the specific target group is since it seems to be much broader than 
just the ones who have uploaded something on the website. We have been curious about 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  Twitter is an online social networking and microblogging service that enables users to send and read short 140-
character text messages, called "tweets" (http://3)  2	  Pinterest is a visual discovery tool that you can use to find ideas for all your projects and interests (http://4). 	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how widespread the campaign is, how people perceive it as well as the number of people 
joining the campaign. We are also curious about how the campaign is or is not appealing 
to the user who might be a part of the target group. 
 
Before digging deep into how the campaign has been received by the users, it is 
important to look at whether there actually is a stigma surrounding therapy and seeing a 
therapist. Hence we will try to figure out the legitimacy of the issue, and then evaluate 
whether it has been approached with the right tools and methods which is this case would 
be social media and uploading a photo of oneself. 
 
Purpose of the Project 
The purpose of the project is to find out if the campaign has any impact on the target 
audience, and if not, what are the reasons for it. We will conduct interviews to figure out 
if there is a communication problem. We are asking if there is a stigma surrounding 
seeking professional help or is it in fact something the sender just made up. After, our 
chosen theories and methods will be applied to the case study in order to determine the 
target group. Furthermore, we are trying to argue for the strengths and weaknesses of 
using social media for conducting this campaign, and whether or not the layout of the 
campaign has had a positive impact on the users. After the analysis, we hope to know if 
the I Have a Therapist campaign has been successful and brought about some hoped-for 
change on those who are targeted. 
 
Problem Formulation 
What is the audience’s perception of the I Have a Therapist campaign and what impact 
does it have on them? 
 
Research Questions 
What are the intentions of the campaign? 
To what extent does the audience agree to the campaigns premises regarding stigma? 
What are the strengths and weaknesses of using social media and selfies for a campaign 
such as I Have a Therapist? 
Who are the target group? 
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Delimitations 
We decided to contact Elad Nehorai who is one of the founders of the I Have a Therapist 
campaign. The aim was to get some insight into why they conducted the campaign the 
way they did as well as how successful they feel it has been. However we did not receive 
a reply and therefore the project is lacking the sender’s perspective on campaign. 
 
We could have contacted and interviewed those individuals who participated in the 
campaign by uploading a selfie. However, their personal information is not displayed on 
the webpage and we were unable to contact them. We could have formed focus groups or 
taken surveys instead of interviewing, and the conclusion about the reception of the 
campaign would have turned out to be different.  
 
Project Methods 
In order to collect the data for the analysis, we have decided on doing qualitative research 
by using methodology and conducting qualitative life-world interviews explained by 
Kvale & Brinkmann (2009). We interviewed four people and analysed the data and the 
website of the campaign based on the social media theory by Bechmann & Lomborg 
(2013), the communication theory and target group theory by Windahl, Signitzer & Olson 
(1992), and reception theory by Schrøder (2000). 
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The Campaign 
 
Screenshot from the front page of the campaign: www.ihaveatherapist.com. (11/05/14)  
 
This summary is based on our interpretation of the intentions behind the campaign as 
there is no clear description provided by the sender Charidy. 
 
Website Platform - Tumblr 
The I Have a Therapist campaign and its followers are mainly connected through a 
Tumblr page. Tumblr is a blogging site used to upload images, videos, and share them via 
other social media. On Tumblr people can like and share other users’ posts and the 
creator of the page is able to see how many users have visited the page and shared its 
content. In addition, it is free for everyone to create a profile on Tumblr.  
 
The Selfie 
One of the ways a user can be active on social media is by sharing photos and in 
particular sharing photos of themselves, or selfies. The Oxford dictionary defines a selfies 
as, “a photograph that one has taken of oneself, typically one taken with a smartphone or 
webcam and uploaded to a social media website.” (http:// 5)  Since the I Have a Therapist 
campaign uses the selfies in order to spread their message, we looked at what a selfie is 
and what its significance is in today's society.  
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While self-portraiture has been around for centuries, the selfie has a whole new dynamic 
being that it can be shared on social media instantaneously with hundreds, thousands and 
even millions of people. Selfies are a new phenomena which coincidences with the 
introduction of the smartphone camera and the increased popularity of social media such 
as Facebook and Instagram. The selfie has also become a cultural phenomena, selfies 
have even been taken by the following heads of state: President Obama, Danish Prime 
Minister Helle Thorning-Schmidt and UK’s Prime Minister David Cameron (Epstein, 
2013) as well as the head of the Catholic Church, Pope Francis (Alexander, 2013). 
 
The benefits and consequences of the selfie trend in society is also a popular topic in the 
media. Some may argue that selfies can be a positive way to bring on empowerment and 
self-esteem to those who share them (Lovejoy, 2014). Meanwhile, others will claim 
selfies to do the opposite, being damaging to one's mental health and self esteem 
(Grossman, 2014). A new study by the University of Birmingham shows that the selfie 
phenomena may damage the relationships of those who take part in the trend (Houghton, 
Joinson, Caldwell and Marder, 2013: 28). Campaigns which ask users to share their 
selfies as a way of spreading a message may be undermining the message because of 
negative attitudes towards selfies.  
 
Goals 
When one looks at the campaign’s website, the first message they encounter is: “Tell the 
world you have a therapist. Let’s make it normal”. This message is only directed at those 
who have a therapist, encouraging them to share this with the world through social media. 
Furthermore, if one goes deeper into the website’s motives, you see the message broaden 
to wanting to end the social stigma against seeing a therapist  
 
Target group 
According to the website and the article Brooklyn man encourages everyone to proclaim 
‘I Have a Therapist’, the aim seems to be very broad. According to the first message 
“Tell the world you have a therapist, let’s make it normal” the target group are those who 
are seeing a therapist and the action the sender wants from this target group is to upload 
their photo onto the website.  
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The campaign hopes to inspire those who need therapy, those who are too afraid to seek 
it because of the proclaimed stigma and those who see a therapist but are too ashamed to 
talk about it. These individuals could be a second target group for the second message, 
that therapy is nothing to be ashamed of and we should be able to talk about it. It seems 
there may also be a third target group, the general public or those who have negative 
attitudes towards therapy. 
 
The target group for I Have a Therapist appears to be very diverse; it is unclear who the 
target group is. Therefore this question will be discussed further in the theory and 
analysis section of the report. 
 
Ethical considerations 
When people share their photos on the Internet, they often do not think about the 
consequences. Even though it may seem like a harmless act, someone else might misuse 
the photograph or use it for their own benefit without the owner’s permission. It can be 
difficult to find out who has the rights to information on the Internet.  
 
Theory of Science 
The way in which one perceives reality will have an influence on how one approaches a 
subject matter. We have chosen to work from the phenomenological approach. This 
approach is through which we have built the framework of the project and structured our 
data.  
 
Phenomenology as a philosophy was founded by Edmund Husserl (Kvale & Brinkmann, 
2009: 26). A persons life-world is, “all the immediate experiences, activities and contacts 
that make up the world of an individual or corporate life” (http://6). The study of 
phenomenology began with consciousness and experience and was then expanded to 
include the human life-world by both Husserl himself and Martin Heidegger. This was 
later developed “[...] to account of the body and human action in historical contexts” 
(Kvale & Brinkmann, 2009: 26). The phenomenological approach is used to understand 
the perceived reality from life-world actors. It is concerned with the experience from the 
perspective of the individual, personal knowledge and subjectivity (26). 
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We chose this approach as the aim of the project is to gain the individuals’ perceptions of 
the I Have A Therapist campaign. It was important to observe the personal perspective 
and interpretation of the campaign in order to understand how it is perceived by the 
audience. This approach will have an impact on the objectivity of the project. As it is an 
analysis of the individuals’ perception of the campaign together with their experiences it 
will be a project based on subjectivity and the subjects feelings towards the theme. 
 
Theory 
The chapter on theory introduces the theories we will be using and explain why they are 
suitable for the project. After asking ourselves whether or not there is a communication 
problem we will introduce the theories we have selected for the analysis of the campaign. 
Firstly, we will present the theory, which will enable us to analyse the use of social 
media. Secondly, the theories, including the segmentation model by Windahl & Signitzer, 
will help us to define the target group. Finally, we will present the reception theory 
introduced by Schrøder, which will help us to understand the reception of the user. 
 
Is it a Communication Problem? 
It is important to understand whether or not the I Have a Therapist campaign is 
addressing an actual communication problem. If it is a communication problem it 
is necessary to understand what the underlying cause for the problem is. It is a 
communication problem if it is a result of a lack of proper communication or if the 
problem can be solved with the help of communication (Windahl, Signitzer with Olson, 
1992: 30). 
 
There is a question of blame with identifying a communication problem. To better 
understand the causes of the problem it can be helpful to identity who/what is to blame 
for the problem. Identifying whether or not individuals are to blame or rather a social 
system is to blame can make an effect on how you choose to tackle your problem. 
Identifying this will also lead one into a certain ideology questioning either individuals 
are responsible for their own problems or should we solve our problems collectively. 
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Social Media Theory 
The I Have a Therapist campaign uses the Internet and the social media site Tumblr as 
the medium for their message. In order to better understand social media and how it may 
influence a campaign, we have to look into what social media is as well as how it has 
made an impact on society. We will also discuss theories on the user-as-creator aspect of 
social media as well as the different roles users play on social media. 
Users of social media have the opportunity to share and contribute content in whichever 
way they find being relevant. Hence, it is not only media companies that can contribute 
online but individuals as well. In Anja Bechmann & Stine Lomborg's article Mapping 
actor roles in social media: Different perspectives on value creation in theories of user 
participation (2012) they define social media as having three different characteristics. 
 
Definition of Social Media 
First, communication is de-institutionalized which means that users no longer rely on 
large media companies to decide which media is or is not relevant to them (Bechmann & 
Lomborg, 2012: 3). Social media users are able to pick and choose what they find most 
relevant to them. “De-institutionalization, however, is only partial: the main Internet 
access points remain centralized in the hands of just a few international media players” ( 
3). 
 
Second, social media means that the user is also regarded as a producer. Users in social 
media sites are not only receivers but are also active in creating their own material that is 
then shared on social media (3). This brings us to the third dimension of the definition of 
social media: communication in social media is interactive and networked. This means 
that social media is driven by the interaction between users. This can be seen most clearly 
on a site such as Facebook. Users are able to be in direct contact with other users without 
the need of an intermediary agent. This allows for the relationship of the sender and 
receiver to be less hierarchical (3).  
 
User-centric Perspective 
Bechmann and Lomborg address social media in terms of “processes of value creation” 
(1). They argue that there are different approaches to value creation such as the economic 
and sociopolitical in an industry-centric perspective as well as the sense-making in an 
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user-centric perspective. The user-centric perspective has always been associated with the 
term sense-making when studying social media (4). Sense-making describes how people 
“create their own information in an effort to make sense of the world around 
them”(Windahl, Signitzer, Olson, 1992: 173). With sense-making the individual is active, 
the result of their sense-making is unique to that individual at the time and place (173). 
In the user-centric perspective, the user is identified as a productive agent. Bechmann and 
Lomborg describe three ways in which this is true. Firstly, the user is someone who 
“interacts and connects with fellow users”(Bechmann & Lomborg, 2012: 4), and through 
this interaction the user finds a sense of belonging. Secondly, the user is someone who 
actively engages with the technology in order to “express and explore their sense of self” 
(4). Finally, the user is using social media as a source of information (4). 
 
Social media has given users a chance to find social belonging where it may have not 
been previously possible. Social media has allowed for like-minded strangers around the 
globe to connect by their shared interests (4). There are groups online for every type of 
fandom and hobby where users can find community and acceptance. It has also been 
observed that users may adjust their online identities to fit in better with their peers 
online. This is described as ‘writing oneself into being'. Social media gives users the 
opportunity to shape a specific persona online (4). This type of creativity has been linked 
to the idea of empowerment, that social media has given a voice to those who would not 
have previously been heard (5). 
 
Actor's Roles on Social Media 
It is important when studying social media to be aware of the different kinds of actors 
involved. There are many different kinds of social media users; some very active while 
others are more passive observers. These differences are going to make an impact as to 
what the 'value creation' of the user is. When applying this to Facebook, Bechmann and 
Lomborg created a table categorizing different usage patterns (12). For example, one user 
is constantly updating their status, writing comments, uploading photos, posting links, 
playing Facebook games and completing quizzes, while another user may simply log 
onto Facebook to read his friends’ updates and see the most recent photos his family 
members have posted. The first user is thought of from the user-centric perspective as a 
self-creator and the second user as an audience member (12).  
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Target Group Theory 
One of our main concerns in regards to the I Have a Therapist campaign is our inability 
to determine whom the campaign is directed towards. Is it those who have a therapist and 
need to share this with the world? Is it those who need to see a therapist but are afraid to? 
Or is it the entire society? In order to answer these questions we will be exploring the 
segmentation model by Windahl, Signitzer (2009).                        
 
Segmentation Model 
Segmentation of an audience means that it is possible to divide an audience into different 
subgroups. These subgroups are “internally homogeneous but differ from each other” 
(Windahl & Signitzer, 2009: 222). It means that while segmentation divides the audience 
into different segments, those segments also fit together, and may even intersect at times. 
Individuals in certain subgroups will be more perceptible to certain messages and will 
receive these messages through different mediums. For example, a 5-year-old could 
receive a message through a cartoon, while a 50-year-old may receive a different message 
through the local newspaper. Windahl and Signitzer identify nine important dimensions 
of segmentation, although there are many more. They mention: 1) demographic 
characteristics; 2) beliefs; 3) attitudes; 4) behavior; 5) principle of access; 6) public's 
resources; 7) process segmentation; 8) media use; and 9) issues and communication 
(223). 
 
Not all of the nine dimensions given above are applicable to our particular case therefore 
we have chosen five dimensions to focus on. The first four dimensions are the best to get 
a good overall look as to whom the message is directed towards; the fifth dimension is 
directly linked to the medium of the message. 
 
1) Demographic characteristics: those characteristics that are more precise and easily 
determined, for example age, gender; nationality, race, income and so on. This is a very 
traditional and simple approach to segmentation (Windahl, Signitzer with Olson, 1992: 
182). 
2) Beliefs: “people perceive the world differently” (183). Some individuals may have the 
belief that seeing a therapist is good and beneficial, while others may believe that it does 
not do any good and is a waste of time and money.  
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3) Attitudes: people have different attitudes towards different things which could range 
from  “enthusiastic, positive, indifferent, negative, and hostile” (Kotler, 1986) (184). For 
example, when you are dealing with social media, some people will be indifferent or 
hostile towards social media, while others may be enthusiastic and think it is an important 
part of a person’s social life. 
4) Behavior: people live diverse lifestyles and have different reasons for doing so. For 
example, those who have physically active lifestyles versus those who have sedentary 
lifestyles (185). 
5) By Media Use: a communication planner could be limited by the medium itself (188). 
In this case the medium is the Internet and a social media site Tumblr, so the user of the 
campaign should have access to both. 
 
Kim Schrøder’s Reception Theory 
We will be using Schrøder’s reception theory in order to understand how the campaign is 
received by the users. The model will help us understand how the campaign might 
influence social perspective as well as produce social change. Schrøder introduces the 
multidimensional model with six different dimensions of reception. 
 
Motivation  
This dimension concerns the relevance of the campaign. It deals with the process of 
whether or not the audience finds the campaign relevant and worth their time. The 
audience can feel a link of relevance through personal interest, gaining new information, 
identification or maybe the feeling of being part of something, such as a community 
(245). 
 
Comprehension 
Comprehension concerns with how the campaign is being received by the user. This stage 
is about analysing whether the intended message has been received in the way the sender 
intended it to be received (245-247). “Sometimes comprehensions may be radically 
divergent. People may find themselves at a loss to make sense of a media message 
[…]”(247). Schrøder argues that in order to deal with the users reception we will have to 
define the “ […] sign as ‘something which stands to somebody for something in some 
respect or capacity’” (247). The sign or the webpage can have different meanings to 
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different users and thereby are unique to each individual. One’s personal experiences, 
gender, culture etc. will reflect on that user’s interpretation of the campaign. Therefore 
the signs on the webpage are polysemic, meaning a coexistence of many different or 
possible meanings. 
 
Discrimination 
Is the campaign discriminating? Does it generalize the topic? This dimension concerns 
how the campaign can be interpreted by different users. 
 
Position  
The same campaign can be understood in different ways depending on the user. Different 
backgrounds, culture etc. can influence the way one perceives a message. The opinion of 
the user is always subjective. “As with the other two dimensions of reading, the readers’ 
adoption of a stance towards the text should be conceptualized as a process of 
‘commuting’, although stable and unequivocal ‘accepting’ or ‘rejecting’ responses are 
conceivable” (249). The ‘accepting’ means the users’ agreement with what they perceive 
as the message of the campaign (249). 
 
Evaluation 
The receivers’ subjective readings from the Position dimension are related to the 
objective political stance of the receiver. Objective, meaning the one’s personal political 
analysis of the social subject matter of the message (250). 
    
Implementation 
Everyday behaviour should be understood as inherently political and not as a direct 
change in behaviour accordingly to the exposure of the campaign (Schrøder, 2000: 250). 
This dimension is a way to explore the relationship between the different users’ reception 
of social change as well as the institutionalized perception of the campaign.  
 
We will be using the dimensions to understand whether or not the campaign has an 
impact on the chosen interviewees as well as if they understand the message and purpose 
of the campaign. 
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Methodology 
The following chapter will be explaining the methods applied to answer the problem 
formulation.  
 
Interviews 
We have chosen to work with qualitative research interviewing as this method aims to 
understand the subjects’ view on a specific case as well as it “[…] unfolds the meaning of 
their experiences and uncovers the subjects’ lived world prior to scientific explanations” 
(Kvale, Brinkmann, 2009: 1). The purpose of the method is to produce knowledge about 
the subjects’ interpretation of the case presented, in this case the I Have a Therapist 
campaign. By understanding our subjects’ impressions of the campaign, we will be able 
to see whether or not the campaign spreads its message successfully. In this project we 
have chosen four interviewees with different backgrounds. However, each with a 
connection to therapy. 
 
Selection 
Conducting qualitative interviews was chosen in order to understand the audience’s 
reaction to the campaign and hear about different opinions. Twelve Aspects of Qualitative 
Research Interviews by Kvale & Brinkmann (2009) has become helpful when making 
choices for interviewing. We chose this interview form instead of a focus group as we 
wanted each individual's personal opinion about the campaign. Our hypothesis was that if 
we did focus groups, the information would not have been as detailed. The only criteria 
the interviewees had to fulfill was having a personal experience with seeing a therapist. 
We figured that this would make it easier for them to relate to the campaign and see its 
motives. As I Have a Therapist is a social media campaign, we decided to find our 
interviewees through social media, to be more exact, Facebook. The tendency was that 
the people contacting us were mostly women.  
 
We chose four individuals who have a different background: three females and one male; 
two Danes, one Argentinean/Dane, one of American origin etc. (see appendix 1). This 
was done in order to get a broader understanding of how the interviewees with different 
backgrounds react to the same information. The interview was based on pre-established 
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themes, which we asked our interviewees to elaborate on (see appendix 2). This was done 
to increase the level of specificity, to be focused and to get as accurate data as possible 
(30-31). Each of the group members were present during the interviews except for the 
interview with Dave which was conducted via Skype. This means that three of the 
interviews were conducted in an interpersonal situation, which stimulates the interaction 
(32). The audio was recorded for each interview and they lasted around 20-25 minutes 
each.  
 
Interview form 
Our interviews are conducted through qualitative research interviews with a 
phenomenological approach as we want to understand the subjects’ perception of the 
campaign and how it fits into their worlds. The open phenomenological approach is the 
way of understanding the world from the subject’s perspectives as well as describing the 
world experienced through the subject. This is studied with the assumption that the 
important reality is what people perceive it to be (Kvale & Brinkmann, 2009: 26). 
  
Semi-structured Life World Interview 
An interview is a conversation with a purpose and structure (Kvale & Brinkmann, 2009: 
3). There are different ways of approaching a research interview, thus we have chosen to 
use the semi-structured life world interview. It is “[…]an interview with the purpose of 
obtaining descriptions of the life world of the interviewee in order to interpret meaning of 
the described phenomena” (3). The semi-structured interview is conducted according to 
an interview guide with focus on the chosen themes and a few suggested questions (27). 
The subjects answer the questions and the interviewees follow up on the answers to 
extend and clarify the statements (7). The qualitative interview is sometimes called an 
unstructured or a non-standardized interview – as methodical decisions have to be made 
on the spot (16), meaning that if the interviewee takes an interesting turn in conversation, 
new themes might occur. Thereby we can collect information which we did not think 
about beforehand, such as different ways of understanding the campaign depending on 
the individual interviewee. 
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Transcribing Interviews 
Transcribing is an analytical process, it is our interpretation of the interviewees’ opinions 
(180).  “Transcription is an interpretative process, where the differences between oral 
speech and written texts give rise to a series of practical and principal issues” (Kvale & 
Brinkmann, 2009: 177).  As we did the transcriptions ourselves, we knew what the 
replies were and before transcribing we began to analyse the meaning of what was said. 
There are no rules on how to transcribe an interview, hence we have chosen only to 
transcribe that which is relevant to the campaign. If the subject started talking about 
something non-relevant concerning the themes, we chose to exclude it from the 
transcriptions. In the transcriptions, the letter Q represents the interviewer and the letter A 
indicates to the interviewee’s answer. Each question and the reply to it will have a 
number in front of it so it easy to refer to the specific reply in the analysis. We have 
chosen to include the spoken language word by word. All interviews are transcribed the 
same way so that it is easy to make the linguistic cross-comparisons. Moreover, we 
decided to refer to our interviewees in the analysis by using anonymous names. Using 
names rather than letters of numbers makes it easier for the reader to recognize what the 
same person has already said earlier in the analysis. 
 
Meaning  
Coding 
Open coding is “the process of breaking down, examining, comparing, conceptualizing, 
and categorizing data” (Kvale & Brinkmann, 2009: 202). Codes are short and 
straightforward and explain the interviewees’ statements with few words. We have used 
coding in different ways: as the interviews were semi-structured life-world interviews, we 
had made a few themes beforehand, which we tried to follow. These themes are 
considered as our codes and they are used during the analysis and are connected to the 
theories used.  
 
The analysis will be built up after the theories along with the interview structure: 
 
- Firstly, we will determine whether or not there is a communication problem. We will 
discuss whether the subjects perceive any stigma surrounding therapy and seeing a 
therapist, and give examples together with Windahl and Signitzer’s theories.  
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- Secondly, we will analyse the use of social media and the user as a producer. We will 
use the interviewees’ answers to understand which influence social media has on them 
and how that impacts their opinion about the campaign. 
- The third part of the analysis will be on segmentation theory. We will try to determine 
the target group and how our interviewees are connected to the segmentation process. 
- Lastly, the analysis will be on the interviewees’ perception of the campaign as a whole 
by going through Schrøder’s six dimensions of reception.  
 
Condensation 
We have used the meaning condensation in the analysis by rephrasing some of the 
interviewees’ statements into smaller sentences. The sentences are rephrased according to 
how we as researchers understood them. 
 
Interpretation 
It can be discussed whether an interview is a scientific method as the same interview can 
be interpreted with different meanings (Kvale & Brinkmann, 2007: 211). The interpreter 
of the interviewees’ statements analyse beyond what has been said “to work out 
structures and relations of meanings not immediately apparent in the text.” (207). Firstly 
we have read the interviews through as a whole to understand the different themes and 
each subject’s experiences. Afterwards we interpreted the different themes of the 
interviews and then related the parts to the whole. This is the first hermeneutical canon of 
interpretation and is viewed as a spiral which constantly increases the understanding of 
meaning (210).  
 
Analysis 
The analysis is conducted by first applying the theories to the campaign itself. This is 
followed by applying the theories to the data received from the interviewees.  
 
Is It A Communication Problem?  
The foundation of the I Have a Therapist campaign is that there is a social stigma around 
therapy and those who see a therapist. The website claims that it is more difficult for a 
person to discuss the fact that they are seeing a therapist compared to seeing a doctor. It is 
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important to determine if this is true or not. In order to find if this is an existing problem 
or not, we asked our interviewees how they felt about therapy and if they believed it to be 
stigmatized. Each of our four interviewees acknowledged this to be true in some way or 
another. Three out of four interviewees did not personally feel the stigma but realized that 
there may be a hesitation from others to speak about the fact that they see a therapist. 
Sarah for example says in response to the question of stigma:  
 
“Well, from my own perspective I have never been ashamed of it, and I never 
thought about people being ashamed of it until a person actually told me, “I’m 
actually going to therapy but don’t tell anyone”. And I’m like, I never really 
got why people can feel ashamed of something like that. Maybe it’s 
something personal that you shouldn’t go around and tell everyone but it is 
not something that I perceive you have to be ashamed of. But I see that people 
are, but I don’t understand why.” (I2: A1) 
 
Sarah has always been confident about the fact that she needs therapy and it was a 
surprise for her to hear that other people might be ashamed to talk about it. However, she 
understands that it is a sensitive topic. In addition, Dave said: 
 
“…There may be a hesitation to talk about the fact that you are going to a 
quote “head doctor”. But on the other hand as soon as I mention what I have 
been through, people are all over it wanting to know about it so I don’t think 
there is an overt stigma but I think there is probably a hesitation is all.” (I4: 
A6) 
 
Dave understands that there may be a hesitation to talk about seeing a therapist but when 
the topic actually does come up in conversation people are very opened to discuss it as he 
has only experienced positive reactions to it once he opened up to someone. 
 
While both Sarah and Dave acknowledge that there may be some stigma around seeing a 
therapist, they do not feel it themselves and perhaps question if it is really there at all. 
This shows us that this is a complicated problem that could come from different sources 
which brings us to the question of blame. This question may be impossible to answer but 
according to our interviewees it seems that the stigma could be better described as a 
‘perceived’ stigma. Meaning that individuals may be worried about the possibility of 
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being stigmatized if they were to reveal they see a therapist to their peers but in reality 
the stigma may not be there. Cathy for example worries about her colleagues finding out 
she has been to therapy: 
 
“Do I really dare to expose the fact…what if my colleagues see it, what if my 
friends see it? Especially if somebody shares my picture of Facebook or 
whatever…then all of a sudden everyone would know that I have been to 
therapy.” (I3: A8) 
 
Cathy’s fear is real even if the consequences may not be based on reality. Later on in the 
interview she describes the fact that people have become more open-minded about those 
seeing a therapist compared to five or ten years ago  (I3: A23). 
 
Throughout the interviews, the question of stigma always ended up around the topic of 
mental illness and the stigma that surrounds those who live with a  diagnosis. The 
connection between mental illness and seeing a therapist is strong. While the 
interviewees acknowledged the connection, they also identified the fact that you do not 
need to be mentally ill to see a therapist (I1: Q&A58). This means there is a possibility 
that while there is a stigma around seeing a therapist which is a communication problem, 
there may be a larger communication problem that is being undermined with this 
campaign. It is the stigma against those who have a mental illness (I3: A25). 
 
It was also brought to our attention that the problem of stigma towards seeing a therapist 
could be lack of knowledge about what therapy actually is. There are several kinds of 
therapies for different issues a person may have. It could be the lack of education or 
knowledge that could be fueling the stigma (I2: A29). If this is the case, the campaign I 
Have a Therapist does not address the underlying cause of the problem for the 
stigma.                                                                                                                                     
 
Social Media  
Defining the campaign as social media  
The I Have a Therapist campaign fits the three criteria which Bechmann and Lomborg 
use to define social media. The campaign is de-institutionalized, the user is a producer 
and it is networked as well as interactive (Bechmann & Lomborg, 2012: 3). 
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Firstly, the campaign was started by a small non-profit organization called Charidy 
instead of a large global media company or a government program. In theory, this type of 
campaign could be started by anyone with a computer and Internet connection. Secondly, 
I Have a Therapist asks the users to participate and create their own product by uploading 
their photos as well as their stories on to the website. Thirdly, the campaign is interactive 
by others being able to like these products or posts, as well as being able to share them 
through several other social media outlets. 
 
The user-centric perspective 
In the theory chapter on social media, we discuss the user-centric perspective and how 
this perspective sees the social media user as a sense-making individual. The I Have a 
Therapist campaign uses this for their advantage by giving individuals the opportunity to 
create and share. In theory, an individual could see a link or stumble upon the I Have a 
Therapist website. They could be personally impacted by the message and choose to 
participate. By participation, the website is giving them a way to let their voices to be 
heard, they can get their face and their story out into the world. This could bring a sense 
of empowerment to this individual if he/she chooses to share the story with their social 
media network. The campaign has this potential. The question is whether our 
interviewees felt this potential or not. A person’s level of social media activity could have 
a large impact on their perception of the campaign. 
 
We asked the interviewees what their feelings about social media were and what they use 
it for. Each of the interviewees use social media to some extent. They are active on 
Facebook and will share or post on the site for different reasons. For example Dave uses 
Facebook as a way to share those things which he feels are important or those things 
which he feels may help someone. 
 
“Because I’m an introvert and shy I tend not to share anything that I don’t think 
is going to be beneficial to another person, and a picture of my mug is not going 
to be beneficial to another person, um, so if I have something that I have read sort 
of inspires me I typically share that, or if I am angry about something and 
somebody says something that say, ‘now that is right on’ I will quite often share 
that.” (I4: A28) 
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Dave’s quote points out the sense-making aspect of social media. He, as an individual, 
finds and identifies those things which interest him and have an impact on him, he will 
then choose to share those things which he feels will have an impact on others in his 
network.  Dave is able to have a voice by posting those things that are important to him 
(13: A33). 
 
Actors roles on social media  
Each interviewee acts in specific ways on social media, they have different levels of 
activeness on a site such as Facebook. Though none of the interviewees tend to post 
selfies on social media. Dave says that he would not post a photo of his mug (face) 
because that would not do anyone any good (I4: A28).  
 
These differences will have an impact on whether or not a person would participate in a 
social media campaign such as I Have a Therapist. The campaign asks users to post a 
photo of themselves and most people on the website upload a selfie. Whether or not a 
person posts selfies on social media or not is going to have an effect on whether or not 
they would like to participate in such a campaign.  Diana for example says she would not 
participate, partly because that is not who she is, she is not a ‘selfie person’ (I1: A23). 
While this reason for not participating may be because of social media use, the main 
reason the interviewees did not want to participate was not because of the medium - 
social media - but because the way it was presented, and the message was not strong 
enough.  
 
This means that the social media aspect of the campaign has a lot of potential for getting 
people to participate and share the campaign, but the material a user produces and shares 
has to be beneficial to other users. Each interviewee uses social media and shares those 
things which they have a personal connection to, but if the campaign itself lacks the 
ability to inspire, it loses that potential benefit which comes by using social media as its 
medium. Another reason the campaign has not had an impact on the interviewees might 
be that they are not the target group. This will be elaborated on in the following chapter. 
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Target group analysis 
Division of target groups 
The I have a Therapist campaign seems to have several target groups. However, it can be 
easier to think of the target group as three smaller target groups. Primary target group: 
those who have a therapist or support therapy, should upload their photo and tell the 
world about it; secondary target group: those who feel the stigma around seeing a 
therapist and would benefit from seeing the campaign; and the third target group: the 
general public who may come across the campaign.  
 
 
 
               Division of the target group model 
 
Within these three target groups there are other categories. One could look at those who 
are possible participants in the campaign and look at those who may be positively 
affected the most.  The campaign, as far as can be seen on the website, is directed at 
society in general but there are some possible ways to divide them into smaller 
categories.  
 
The Primary Target Group 
We divide the primary target group between those who see a therapist and those who do 
not. In these two groups, the individuals either stigmatize therapy or do not. Also, they 
would either choose to participate or not. The individuals on the website are both those 
who see a therapist and those who do not, yet support therapy. Both of these groups 
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participated in the campaign. Without any empirical data from those who participated we 
cannot know what their feelings are about the stigma around therapy. It could be assumed 
that they feel there is a stigma and that is why they participated.  
 
 
                  Primary Target group categorization 
 
Our empirical data on the other hand are interviews by those in the first group: those who 
see a therapist. We choose to focus on the primary target group whose message is, “Tell 
the world you have a therapist, let’s make it normal.” Each of our interviewees feel there 
is a stigma or a perceived stigma surrounding therapy but chose not to participate in the 
campaign. What are their reasons for not participating and what are the differences 
between those individuals? Who did participate and our interviewees? In order to try to 
answer this question, we use segmentation of the audience. 
 
Segmentation 
Windahl, Signitzer and Olson give us a simple and traditional approach to define the 
audience (Windahl, Signitzer, Olson, 1992: 182). The segmentation theory is a tool to 
define whom the campaign is directed towards. We do this by applying segmentation to 
those individuals who have participated in the campaign and posted on the website. We 
then use the empirical data from our interviewees to see if they fit into the same 
categories as the participants. In the following section, we are working with the five 
dimensions of segmentation explained in the theory chapter. 
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Demographic characteristics 
Based on what can be seen on the I Have a Therapist website, the main language 
represented is English. The website does not specify an age group as the target group but 
the majority of the participants seem to come from a younger generation 18-30 years old, 
with a few exceptions of older participants. It is also seen on the website that the majority 
of participants are female. These findings coincide with who our interviewees felt the 
target group was. 
 
What derives from the empirical data is that most of the interviewees state that the 
website has mainly been used by younger people. Cathy said: “Normally I would say that 
the target group would be rather young because of the people posting there [on the web 
site]” (I3: A17). Sarah mentioned that most of the participants seem to be teenagers (I2: 
A20). The other tendency the interviewees drew attention to was the unequal number of 
posts between male and female users. Sarah said: “I don’t think it is addressing men but 
is pointing out that there is also men doing it” (I2: A24). 
 
Beliefs 
The people who post their photos on the website and share them seems to believe that 
there is a stigma towards seeing a therapist. It is also clear that they think something 
should be done to end this sigma since they were willing to participate in the campaign. 
Our interviewees agree with those who participated in the campaign, they believe that 
there is a stigma or at least a perceived stigma surrounding seeing a therapist. To give an 
example, Cathy says: 
 
“[...]But I still feel that there is the need for breaking down some of the stigmas 
that we have around the people seeing a therapist or having mental illness. It’s 
still not as accepted as having a physical illness. Some people just think that you 
should pull yourself together and get over it. And you would never say that to 
someone having a physical illness.” (I3: A24) 
 
As elaborated on earlier in this chapter each of our interviewees has a strong connection 
to the issue of stigma surrounding therapy. Each interviewee believes people should be 
able to talk openly about it (I1: A2).  
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Attitudes 
The participants who upload their selfies are doing it voluntarily, this indicates that they 
may have a more positive attitude towards social media and, to be more specific, selfies. 
They are willing to expose themselves on social media, and believe it might have a 
positive impact on the issue.   
 
However, some of the social media users who come across this campaign might not agree 
with it and have a rather negative attitude towards this specific way of doing it. This is 
what we found to be the case for our interviewees. Our interviewees were less 
enthusiastic about the selfie aspect of the campaign. Dave for example said that putting 
up a picture of himself will not help anyone (I4: A28). When it comes to selfies, the 
message might remain superficial or send out the wrong signal. Diana said about the 
appearance of the selfies: “…But I still don’t think the whole “happy-thing” works” (I1: 
A29). Seeing all the smiling faces and holding simple signs was not convincing enough 
for her.   
 
There is also the issue of the amount of personal information a person is willing to put on 
on social media. Those who participated in the campaign were willing to share their 
personal stories about therapy as well as posting a selfie. This contrasts with what Diana 
says: 
 
 “And there should be created awareness around it. But I don’t understand 
why people would like to tell the entire world that they see a therapist. I 
don’t know what effect it is supposed to have” (I1: A9). 
 
This means that our interviewees have different attitudes towards selfies and social media 
than those who participated in the campaign.  Our interviewees objected to fact that the 
campaign asked them to upload selfies, and some of them were not willing to share 
personal information on social media. 
 
Behaviour 
People live diverse lifestyles and have different reasons for it. In this particular case, 
those appearing on the website have a personal connection to therapy: either they have 
seen or see a therapist or they support it. Our interviewees also have a close connection to 
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therapy. Therapy is or has been a part of our interviewees’ everyday life. This could be 
categorized as behaviour, seeing a therapist or supporting therapy. 
 
Individuals behave in different ways on the Internet. The participants on the I Have a 
Therapist website are active enough on social media to have found the website and to be 
willing to participate in the campaign. Similarly, all of our interviewees are active on 
social media, which means that they would be able to participate in the campaign (I1: 
A28). However, being active on social media does not automatically mean you are more 
likely to participate in the campaign.   
 
By Media Use 
Since the campaign is distributed only via media use, to be more exact social media, the 
users have to have an access to a computer and the Internet. The person has to be familiar 
with social media platforms such as Tumblr, Facebook, and Twitter. 
 
As the campaign is accessible online only, it is obvious that the participants are those 
who are active online and on social media. The same goes for our interviewees, who we 
found on Facebook. 
 
Summary of Segmentation 
By segmenting the participants from the I Have a Therapist website we found that the 
majority of them are young females between 18-30 and they are English speakers. This, 
however, is not a rule and therefore we conclude that age and gender are not very 
important in determining whether or not someone would participate in the campaign. The 
participants of the campaign as well as our interviewees believed that there was a stigma 
surrounding therapy and therefore the message of the campaign is important. Our 
interviewees and participants are also similar in that they all have a connection with 
therapy, having seen a therapist, are seeing a therapist or support therapy.  
 
Our interviewees may differ from the participants of the campaign in their attitudes 
towards social media and selfies. Our interviewees were not willing to post a selfie, even 
if they felt the message was important. However, our interviewees are active on social 
media like those who participated in the campaign. This brings us to our initial question: 
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why did those individuals participate in the campaign and our interviewees not? From the 
segmentation we can only find one difference, their attitude towards social media and 
especially towards selfies. This could be a leading factor as to why the campaign did not 
inspire our interviewees to participate. In order to get a better idea of the response our 
interviewees had to the campaign, we will need to look into reception analysis.  
 
Reception   
Following will be an analysis on how the interviewees perceive the I Have a Therapist 
campaign as a whole by going through Kim Schrøder’s multidimensional model. The 
analysis will purely be based on the interviewees’ replies. 
 
Motivation 
In trying to understand if the campaign is worth the interviewees’ time, we asked what 
they thought of the campaign. The impact the campaign has on the user is influenced by 
the environment or current issues surrounding each individual. Dave stated the following: 
 
“I want everything to be um... visually stimulating. So, all I’m saying is I 
would not have gone down through everyone of those if I was not doing it for 
you. I would have gotten bored and I would have said, this is boring” (I4: 
A18). 
 
According to Dave, the campaign does not seem interesting enough to be worth his time. 
Hence, the campaign does not appeal to him or change his thoughts on the subject of 
matter. Diana thought it was too self-exposing to upload happy photos of oneself and did 
not find the approach inspiring when talking about this specific campaign. Whilst Cathy 
had a different impression of the campaign: 
 
“I would consider it as a help for society in general. Maybe it won’t be 
difficult for the future generations to say that ‘I have a therapist 
appointment’, it will be just as easy as saying ‘I have a doctor’s 
appointment’.  It’s a really good and difficult question.” (I3: A15) 
 
Sarah liked the layout of the campaign and found it peaceful and overall nice with the 
pictures. Based on the different replies, it can be discussed whether or not it is an 
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inspiring campaign when first viewed. Dave said straight away that it was boring, as well 
as pointed out how he thought the selfies were shy and hesitant. Diana thought that happy 
photos send the wrong signals. Already here, we see two very different perceptions of the 
campaign and the selfies – happy versus shy. Cathy generally liked the whole idea of 
ending the stigma and thought it would be a help for society, she also liked the whole 
idea behind the campaign and found it an interesting angle to approach the stigma (I3: 
A1). 
 
Comprehension 
The comprehension of the webpage reflects on how each individual perceives things and 
is based on the different individuals’ backgrounds. Each sign on the webpage represent 
different things to the interviewees as well as their first impressions are different. Dave 
stated: “Um, let me put it this way, it’s, um, it’s designed to influence not to help” (I4: 
A7). He understood what the message was but did not think the message would do 
anyone any good. Diana did not quite understand who the message was aimed at: “[…] I 
think it’s not very clear who exactly they are talking about and what the stigma is. And 
it’s very Americanized” (I1: A59). According to her the webpage did not specify exactly 
what problem they are approaching. Thus, according to all the interviews, the message 
seems to be quite clear. All four interviewees understand that it is about spreading 
awareness about therapy. What is confusing is the specific aim of the campaign. 
                     
Discrimination 
The campaign evoked some discussion in the interviews. Diana pointed out that the 
campaign is making therapy too normal. She was scared that young girls would go to the 
webpage and diagnose themselves by the stories out there. As a lot of the selfies posted 
are from teenage girls, she found that many other young girls would relate to it and 
thereby develop an illness (I1, A10). Diana also felt that the campaign was sort of 
superficial: 
 
“It would be easy to just say like... yes, I’m stressed, I’m seeing a therapist 
right now. And I don’t feel like people would judge as much whereas people 
who are mentally ill... it’s a bit harder for them to explain why they see a 
therapist.” (I1: A59). 
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Sarah felt that many of the selfies were posted by teenagers and said: 
 
“I notice more girls, but age is kinda like, there are a lot of teenagers which is 
also something that makes me think a little bit like, not for being a bitch but 
what kind of problems can a teenage have? I mean, I was a teenager too as 
well, I’m not saying that, but you know people around me that was a teenager, 
they were like ‘oh my god somebody deleted me on Facebook, that was the 
worst thing that ever happened’ so, I’m like what happened to you, what 
happened? you know? I don’t know, I don’t want to like underestimate 
peoples’ problems but I don’t get their problems so I can not judge.” (I2: A20). 
 
It seems to her that there are mostly teenagers participating in the campaign and she is 
skeptical towards it. This attitude is caused because she does not think teenagers could 
have any serious problems, which can be seen as discriminating as she is generalizing.  
Both Diana and Cathy said that they found the campaign very American. When pointing 
this out in the interview with Dave (who is an American), he agreed and mentioned that 
all other cultures than  American are more private (I1: A27). 
 
Another discrimination towards to campaign was when Dave said he feels the selfies on 
the site look too shy:  
 
“[...]so if there is some way to make this thing a dance of happiness instead of 
a few people of shyness then I probably when have been more willing to get 
involved spontaneously without knowing it was your project.” (I4: A19).  
 
The discrimination aspect is mainly concerned with the teenagers with superficial 
problems, the American layout and the selfies appearing shy. 
Position 
When looking at the layout of the webpage, Sarah points out the use of colours: 
 
“I really like the fact that it is kinda white because it kinda symbolises, for me, 
kinda peaceful and reminds me of something you feel when you are in therapy. 
[…] Nobody in this campaign looks weird or different or, I don’t know and 
there are message from different languages and I think it is nice.” (I2: A6) 
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It seems that she has a peaceful connotation associated with the bright colours. She liked 
the idea of the different languages and was the only one who mentioned it. Diana 
commented on the bright colours as she associated dark with illness and therefore pointed 
out that white symbolises the opposite though she thought that it was making the message 
difficult to get through (A1: A26).  She also thought that the webpage was confusing: 
 
“It’s a little bit confusing ‘cause it’s kind of... when you go into the website 
it looks more like one of the links... like you just jump straight onto a link. 
There’s not really any introduction in the beginning.” (I1: A27) 
 
In general the interviewees were confused about the use of the website and the selfies as 
there are no specific requirements about how the selfies should appear. Also, the 
introduction of the campaign seemed to be lacking. This makes it difficult to determine 
the aim of the campaign. 
 
Evaluation 
The campaign argues that there is a stigma surrounding seeing a therapist. All of the 
interviewees agreed that there is a stigma, however mostly concerning the people with 
mental illnesses seeking professional help. It was being stressed that therapy in general is 
not the issue and that was not made clear on the webpage. Three out of four interviewees 
did not feel ashamed to talk about seeing a therapist instead merely agreed that it is a 
general issue in society. Is the perceived stigma reality? Or is it just made up in some 
people’s minds? Or does it have to do with the individuals’ different backgrounds? It was 
also pointed out by Diana that not everyone should see a therapist and that it should not 
become too common to see one as it would then make the people with mental illnesses 
look less serious (I1: A4). 
                                             
Implementation 
Media can sometimes contribute to an individual’s change in behaviour, such as in this 
case post a selfie in order to spread a message they find important or change their way of 
thinking about therapy in general. It does not have to be a direct change. When we asked 
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the interviewees about therapy in general, only one had difficulties talking openly about 
it. Cathy, who was having difficulties, said: 
 
“Because I think it’s really courageous that the people actually post their 
photo on the web page. I don’t know if I could do it. You know I am 
probably a little too private. And the funny thing is that I really think it’s a 
good idea but I myself would also be a little bit like: ‘Do I really dare to 
expose the fact… what if my colleagues see it, what if my friends see it…?’ 
Especially if somebody shares my picture on Facebook or wherever… then 
all of a sudden everyone would know that I have been to [therapy]. […]” (I3: 
A8) 
 
When asked if they would participate, they all replied that they would not. Mostly 
because they did not see how it could benefit anyone. Sarah replied the following: 
 
“If somebody asked me to put my face on something and just say, yeah I had a 
therapist, I wouldn't mind doing it. But I don’t feel like, well of course I 
would probably help someone, but generally I think that if it was me, I would 
not really get why. you know like, “yes, good she has a therapist and she looks 
happy” but, will it help me personally?“ (I2: A9) 
 
She also thought that people with ‘real’ problems would not share selfies as they would 
feel that it is a more personal matter. Diana replied with a similar answer: 
 
“No I don’t think so. I’m very... I’m actually very open talking about it. And I 
think it’s really good to end the stigma. But I would never feel the need to 
participate. Not on this website at least. I think I would like... if it would help 
other people, I would probably participate to help people who feel lonely 
about it or... but I would never do it here. And I can’t say like... exactly why.” 
(I1: A40) 
 
Dave said no to participating as he did not see any leadership connected to it. (I4: A19). 
Conclusively, none of the interviewees found it useful to take part in the campaign or felt 
like they would want to expose themselves by posting selfies. 
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Method Evaluation 
This chapter is an evaluation on the methodology used and the reliability of our 
interpretation. It will question the possibility for generalization and validity of the project. 
 
Self-understanding  
We have formulated what each subject themselves understand to be the meaning of their 
own statements, or what is our understanding of their self-understanding. This has been 
done throughout the whole analysis. An example of this could be the interpretation of 
Sarah’s comment on the colours of the website. We interpreted that she connotates bright 
colours with being peaceful (I2: A6). 
 
Critical commonsense understanding 
This is where we took the analysis further. We have asked questions about how the 
interviewees feel about the general perceived stigma surrounding therapy. This next step 
of interpretation goes beyond the interviewee’s self-understanding and can be focused on 
the content of the statement of the interviewee making it as well at it still remains within 
common sense understanding (215).  
 
Diana seems to get into a conflict with  herself when discussing the stigma towards 
therapy. She says it is important talk about the topic of therapy but immediately after also 
says it should not be discussed too much (I1: A3). 
 
Theoretical understanding 
Our interpretation goes beyond self-understanding and commonsense understanding as 
we are using “a theoretical frame for interpreting the meaning of a statement [...] applied” 
(215). This is the context of interpretation, which is the main interpretation of the 
interviews in the analysis. We used our theoretical foundation to do the interviews by 
linking themes and theories together.  
Validity 
Validity has a lot to do with the researchers and their experience concerning the research 
area (248). It is by questioning the methods used, which is the validation as well as 
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validation is theorizing (251-52).  The interviewees were reached through our personal 
Facebook accounts and mostly females were willing to participate. We can then question 
whether this has limited us to gain more diverse arguments. We know all four 
interviewees and that could as well have an influence on the replies. We have no former 
experience within qualitative research interviewing, which might influence the credibility 
of our empirical data.  
 
If the interviewees change their statements during the interview it might not have 
anything to with the technique used, thus instead it could be the sensibility of the theme 
of the interview (252). The interviewees did not express that the topic of therapy was 
difficult to discuss. However from our interpretation it appeared that both Cathy and 
Diana had some difficulties approaching the issue. Examples of this are when Diana talks 
about too much or too little awareness about therapy, she does not really know how to 
explain it and she expresses insecurity in her way of expressing herself. Cathy talked 
about the difficulties discussing therapy when referring to work relations. Another 
interference with the validity could be the language barrier. Three out of the four 
interviewees are not native English speakers, this could also make it difficult to express 
themselves.  
 
Discussion 
When we first scrolled down the I Have a Therapist website and went through the several 
posts about supporting therapy, we thought it was an interesting way to conduct a 
campaign. People who had taken part of the campaign by uploading selfies seemed 
encouraging with their happy faces and positive comments about seeing a therapist or 
supporting therapy. We were interested in whether or not the campaign was successful 
and wanted to know how social media can be used in a campaign such as I Have a 
Therapist. 
 
When we began looking deeper into the structure of the campaign, the message, target 
group, desired effects, etc. it became clear there was some important information missing. 
We found it difficult to determine who the target group and what the intended effect 
were. We decided to use the segmentation model in order to try and define who the I 
Have a Therapist audience is. We also looked at social media theory to see what effect it 
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may have on the campaign. Then it was important to look into the reception analysis of 
which we chose Kim Schrøder’s six part multidimensional model. 
 
When applying the segmentation model to the campaign, we found it difficult to identify 
the characteristics that defined the audience, both according to the campaign and to our 
interviewees. We decided that the target group should be divided into three groups: 
primary, secondary and third. Furthermore, we divided the primary target group into two 
categories: those who had seen a therapist and those who had not. We focused on those 
who had seen a therapist.  
 
Our empirical data consisted of four interviews with the individuals who had personal 
experience with seeing a therapist. We also interviewed those who we believed could be 
potential participants in the campaign. Also, the interviewees were more likely to be 
active on social media. By interviewing those with these criteria it was believed that they 
would have a more positive opinion about the campaign and its website. We had 
successful interviews where we were given new insights into the campaign as well as the 
subject surrounding the campaign. 
 
Each interviewee had a personal connection with the topic of the campaign and was 
therefore very interested in the ideas behind it. Each also felt that it was an important 
message, which should be heard. However, it was unanimous amongst the interviewees 
that the use of selfies was not effective, and none would participate in the campaign by 
uploading a selfie. So even though the idea to launch a campaign for fighting the stigma 
around therapy is noble and valuable, this specific way of conducting the campaign does 
not seem to be the most efficient one. 
 
The interviewees were asked about the importance of social media and whether or not it 
makes sense that online medias are being used for this specific campaign. They all agreed 
that the social media could be a useful tool for spreading a message. It means that it must 
be the presentation or the way that the website is built up, which fails to impress. Also, 
according to the theory and the interviews the target group is not clear or specific enough. 
The website nor the message make this clear. This could be what led to a lot of the 
confusion from the interviewees. 
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Overall, we had a positive attitude about the campaign leading into our research, now 
after doing our analysis of the campaign we are unanimously skeptical of the 
effectiveness of it. Also, throughout our process we discovered possible changes which 
could be made to the campaign in order to increase its effectiveness.  
 
Conclusion 
The intention of the I Have a Therapist campaign is to encourage people to openly talk 
about therapy by sharing the campaign on social media. Their aim is to break the stigma 
in society surrounding seeing a therapist. Our interviewees agree with the campaign 
believing there is a stigma or a perceived stigma surrounding seeing a therapist. 
However, they are not sure whether this specific way of conducting the campaign is 
effective enough for addressing the issue.  
 
By using social media, the campaign has potential to get people involved. All the 
interviewees are frequently using social media and do share things, which they find 
important. According to the analysis, it was found that being active on social media does 
not determine whether or not the audience would participate in the campaign. Instead, 
users will only participate or share something if they personally find it beneficial. 
 
The target group of I Have a Therapist was found to be very broad and unspecific. 
However, we divided it into three: the primary target group are those who have a 
therapist or support it and should upload their photo on the website; the secondary target 
group are those who feel the stigma towards seeing a therapist and would benefit from 
looking at the campaign; and the third target group is the general public who may come 
across the campaign. The primary target group was later on divided into two smaller 
categories: those who see a therapist and those who do not. The primary target group is 
generally those from the ages 18-30, English speakers and were mostly female. This 
group believes there is a stigma surrounding seeing a therapist and feel it should end. The 
primary target group also has a more positive attitude towards social media and selfies 
which makes them more willing to post on the website.  
 
There is more than one answer to how the audience perceives the campaign. The people 
who actually post their selfies on the I Have a Therapist website and share them on social 
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media believe that it can have a positive impact on breaking the stigma. On the other 
hand, the people who have a connection to therapy and do not participate in the 
campaign, an example being our interviewees, do not think that it could change anything 
for the better. The interviewees think that it is important to talk about the topic but they 
do not feel that this particular campaign is helping breaking the stigma. One of the 
reasons is that people tend to perceive the campaign in relation to mental illness instead 
of therapy and that might reduce its effectiveness. Thus, the campaign does not appear 
attractive enough to get some people to post their personal stories. The use of selfies in 
the campaign had a negative impact on the interviewees. It may undermine the message 
because of possible negative connotations, which surround them.  
 
To sum up, the audience's perception of the I Have a Therapist campaign is that it is a 
great idea but it appears confusing and unstructured. The impact the campaign has on the 
audience is unsubstantial, as none would participate.  
 
Further Perspectives  
There are many other ways one could study the I Have a Therapist campaign further.  A 
wider audience could be interviewed with a focus on specific target groups such as age, 
gender and nationality. Another angle you could take is to interview those individuals 
who had already participated in the campaign and ask them why they chose to do so.  
 
To get a better idea how social media campaigns work you could compare the I Have a 
Therapist campaign with other social media campaigns especially those that use selfies. 
By doing this you would be able to get a better idea as to why one is more successful than 
the other.  
 
In order to get a better understanding of the possible social impact the campaign has you 
could try to find a way to contact those who have a negative attitude towards therapy and 
those who stigmatise therapy. 
 
Suggestions for making a better campaign 
We received some complaints about the aesthetics of the website, as well as the types of 
selfies which were on the site. This led us to think that more detailed guidelines could be 
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given on the website on how posts should be. For example, they could have said “post a 
photo of your smile” or “post a photo of you doing something you enjoy (being outside, 
hobbies, dancing)”. Also, they could have made it clearer by telling people to write a bit 
about how therapy has made a positive impact on their lives. Guidelines like these could 
have meant a more cohesive website, with a clearing message and atmosphere. However, 
it is difficult to control the content of social media and a site such as this one.  
 
Therefore, we thought it could be helpful to have a campaign video, which could be very 
aesthetically appealing and would give a clear message about what the campaign is and 
why they are doing it. It would be a great way to get the message of the website spread 
across social media because we found that individuals would be more likely to share a 
video than to post a selfie.  
 
Finally, it would be an advantage for the campaign if they were to select a narrower 
target audience. The Internet and social media have opened up a new world for 
communication planners. One could for example create several I Have a Therapist 
campaigns each directed at a specific target group, for no extra cost, using a platform 
such as Tumblr. We have come across a new trend that aims to get social media users to 
participate in a certain campaign by using users’ common hobbies or fandoms as the 
uniting factor. 
 
For example, one could direct a campaign towards men between 20-35 who are active in 
the gym culture. Or make a I Have a Therapist campaign for those who are part of video 
game/science fiction/fantasy culture. By choosing a specific target group, the website 
could be much more attractive for its audience. It might be a good idea to have users to 
upload photos of themselves doing what they love, such as weightlifting at the gym, or 
dressed in their favorite science fiction costume. Good examples of how campaigns 
online are using this method to their benefit are the campaigns from the Harry Potter 
Alliance (http:// 7) as well as Cosplay for a Cause (http:// 8).  
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Appendix 1 	  
In order to find the interviewees, we posted a following message on our Facebook 
timelines: 	  
“Hello! My group and I are doing a project on social media campaigns. We need a few 
interviewees who either currently have or have had a therapist in the past. The interview 
will be concerning a specific campaign spreading awareness about therapy. We will 
provide snacks and coffee! Send me a private message if you are interested (doesn't 
matter where you live in the world) - we would really appreciate your help!“ 	  
We changed the names of the people in order to provide anonymity. The four 
interviewees are: 	  
A) Diana 
Age: 22 
Gender: Female 
Nationality: Danish 
Occupation: Student 
Seen a therapist 	  
B) Sarah 
Age: 20 
Gender: Female 
Nationality: Argentinean 
Occupation: Student 
Seen a therapist 	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C) Cathy 
Age: 33 
Gender: Female 
Nationality: Danish 
Occupation: Product Manager of a Pharmaceutical Company 
Seen a Therapist 	  
D) Dave 
Age: 68 
Gender: Male 
Nationality: American 
Occupation: Architect/Author 
Seen a therapist 
  
Appendix 2 
Interview structure (themes) 
THE CAMPAIGN 
First impression of the webpage 
 
THERAPY IN GENERAL 
How do you perceive having a therapist? 
Is there a stigma against people seeing a therapist? 
 
THE WEBSITE 
The message 
What do you think about the webpage? 
How does the campaign impact you if it does? 
Would you participate? Why and why not? 
Have you seen any similar campaigns? 
 
SOCIAL MEDIA/SELFIES 
Do you share things on social media? 
How do you feel about selfies? 	  
Appendix 3 
Interview 1, Diana - 29.04.2014 
	   47 of 74 
	  
Q - Question/Interviewer 
A - Answer/Interviewee 	  
Q1: So first maybe we could talk about whether or not you have seen a therapist or you 
are seeing a therapist and what your views are on this perceived stigma of seeing a 
therapist. Like do you find it difficult to talk to friend and family about therapy or etc... 
 
A1: I don’t see a therapist but I have and I don’t think I have ever found it really hard to 
talk about. Umm... but I think what is hard is that... I think it’s nice to know that what you 
need to feel is that somebody else is feeling what you feel. 
 
Q2: Mhm 
 
A2: I personally didn’t get anything out of talking to a therapist. So I think it’s good that 
you are open about it and talk about it. But I also think it has become very... – what do 
you say – medianized [laughs] if that is a word! It’s... I think for sure that there is more 
people now who has some diagnosis but it has become kind of like too much of like... 
diagnosing the society. 
 
Q3: Mhm 
 
A3: I don’t know if you can say that you talk too much about it. I think it’s very 
important to talk about it. But I think it has become something too normal... I don’t 
know… 
 
Q4: Too normal to see a therapist? 
 
A4: Mmm... not to see a therapist but yes we talk about it and people who just... I mean 
it’s normal to feel anxious and feel depressed. And I think it’s good that you talk about it. 
But I think what annoys me is that people who really are mentally ill are maybe a bit 
overshadowed by people who have a bad period on their life. 
 
Q5: So it has become a little bit like trendy to see a therapist... 
 
A5: I don’t know it it’s trendy but I think it’s still… I think it’s good to talk about it but I 
think it’s important for people who just have a small period in their life where they have 
to talk to a therapist. To know that it’s an actual issue that some people have to live with 
this their entire life. 
 
Q6: Mhm 
 
A6: Umm... So I think it’s good but it’s a bit... I don’t know... maybe self-exposing.... to 
upload like a happy photo and... It could be inspiring but here I don’t really find it 
inspiring. 
 
Q7: Mhm 
 
A7: And I don’t know why... yeah. 
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Q8: So do you feel like the problem they are addressing is a problem? That we need to 
tell the world that you have a therapist because there is a stigma against it? 
 
A8: Yeah. I think yeah... it is a problem. So I think it’s good but I think it’s more... I 
don’t know necessarily if it should be like a personal “you have to tell the entire world 
that you have a therapist“? I think it’s more in general how you talk about it in the media. 
 
Q9: Mhm 
 
A9: And there should be created awareness around it. But I don’t understand why people 
would like tell the entire world that they see a therapist. I don’t know what effect it is 
supposed to have. 
 
Q10: Yeah... 
 
A10: I think it’s more... also because I think that some people might see this and be like a 
young girl in age 16 and be like “Ohh... I felt the same!“ and then maybe diagnosing 
herself? If you see it from the outside like... I don’t know... 
 
Q11: Well you know it’s... I don’t know if they would diagnose themselves in the sense 
that these people are just saying that they see a therapist. 
 
A11: See a therapist yeah 
 
Q12: So do you think that there is a clear enough link between saying “I have a therapist“ 
and saying “I have a mental illness“ 
 
A12: No. 
 
Q13: Yeah. 
 
A13: I think there’s not really a connection. Um... yeah that link is not very clear. 
 
Q14: Yeah 
 
A14: But I like that you can read the stories here. But then the stories underneath is 
mostly people with... people who have been more sick than just having to talk to 
someone. 
 
Q15: Mhm 
 
A15: So then again it’s just not about having a therapist. 
 
Q16: Right... it’s part of treatment. 
 
A16: Yeah. 
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Q17: Mhm. What about the social media aspect? Maybe I’ll first ask you some questions 
about how active you are on social media? Do you feel like you are... Do you like to 
share things? Are you on Facebook, are you on Twitter, Instagram... 
 
A17: On Facebook... and that’s basically it. I use it a lot. And I use social media, but I’m 
not using it [?]. 
 
Q18: What do you use it for? 
 
A18: Communicating. 
 
Q19: With people... 
 
A19: With people I know. 
 
Q20: With people you know already. 
 
A20: Yes. 
 
Q21: What about... how do you feel about selfies? Do you think they are okay to use or 
do you feel some... like it’s maybe damaging or do look down on somebody who uses 
lots of selfies...? 
 
A21: I think it depends on what kind of selfies you take. 
 
Q22: Mhm... There’s a hierarchy of... 
 
A22: [laughs] selfies! And some of them I think it’s okay. But I can’t relate to it. Because 
I still see... I know it’s social media. But I think that it should still somehow be a private 
space. I still see it as a private space. 
 
Q23: Mhm 
 
A23: And I think I’m not the biggest selfie-person. I think I’m a little skeptical towards 
the whole selfie thing because... I think you should consider how people might interpret 
the way you expose yourself. And I think a lot of people do it for their own sake. And I 
think people should be more aware about how other people’s position might perceive it. 
Does it make sense? 
 
Q24: Yeah. Well maybe we could talk about this web site specifically. First of all you 
didn’t get too much time to look at it but what you saw... do you know what the message 
is? Do you know what their purpose and their goal is? Can you tell me like... what it is? 
 
A24: It is “I have a therapist“ so obviously it’s telling that you have one. But I don’t 
know... I don’t get the connection completely. No... I don’t. 
 
Q25: Yeah. So it’s not clear right off the bat what’s happening here? 
 
A25: No. It’s because it’s okay to have a therapist. But it’s... no. It’s not completely clear. 
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Q26: Yeah. What do you think about just the web page in general? I mean how right 
away you come up and see pictures of different kinds of people... 
 
A26: Mhm. It’s very... it’s very bright. And I guess that’s a part of the like... “End the 
stigma“. That they want it to be associated with something not too dark. But it also makes 
the message hard to get through. 
 
Q27: Mhm 
 
A27: It’s a little bit confusing cause it’s kind of... when you go into the web site it looks 
more like one of the links... like you just jump straight onto a link. There’s not really any 
introduction in the beginning. 
 
Q28: Right. 
 
A28: And the “Why?“ here is very informal. Just yeah.. I don’t know. 
 
Q29: Do you think that’s a good thing? The informal aspect of the web page? 
 
A29: I think it’s... I think I guess I understand the intentions of it but I don’t feel like it’s 
working. No. Cause I feel that it shouldn’t be this dark thing to talk about. That’s like this 
whole stigma also that they want to break down. But I still don’t think the whole „happy-
thing“  works. 
 
Q30: Mhm. Yeah. Do you see any tendencies? Like more female users or male users? 
The color of people or... age? 
 
A30: Umm... female users. And it’s very... the age group is very varying. But it’s very 
like set up. Not very natural. A lot of girls with their hair down and... yeah. 
 
Q31: Well I guess that’s the nature of a selfie. 
 
A31: Yeah! 
 
Q32: It’s unnatural. But do you think this web page would work for different age groups? 
Or the usage of selfie is already limiting... kind of. 
A32: I think it would work for different age groups but mostly young people. And I don’t 
know why because I can see that there is a lot of grown up people as well. But to me it 
seems like it’s for young people. Yeah. 
 
Q33: Have you come in contact with any other similar campaigns? Whether it’s a 
campaign about ending a stigma against having a therapist or mental illness? Or it could 
be this social media campaign. Do you see a lot of social media campaigns on Facebook 
or...? 
 
A33: Concerned with the stigma of mental illness or...? 
 
Q34: No, I guess it’s two questions. So it could be the campaigns that are just to end the 
stigma. Or it could be campaigns that have nothing to do with ending the stigma of 
mental illness but it’s... they are using social media to get their message out. 
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A34: No. Not really. Not on social media. I know they just had this campaign... not on 
social media but they had some Danish television called “The Crazy Mind“ that is 
supposed to create the awareness around it. That was really good. 
 
Q35: Mhm. 
 
A35: I didn’t see a lot of it on social media but there were a lot of TV programmes that 
they talked about it in the radio. And that was good. But other than that I haven’t seen a 
lot. 
 
Q36: But the ones on the radio, TV... 
 
A36: yeah? 
 
Q37: Could you participate somehow like you can do in here? Upload something of 
yourself? Send something in? 
 
A37: No. 
 
Q38: Do you think it works better if you are able to participate or share? 
 
A38: No. I don’t think so. Not necessarily. I don’t see how this [the website]is supposed 
to make one feel better. Because you don’t see them talking. It’s just a selfie. You don’t 
kind of get a relationship to the people uploading the photos. It’s still very distant even 
though you can see the images... like the people. 
 
Q39: Mhm 
 
A39: Umm... so for me it’s not working. 
 
Q40: So you wouldn’t participate? 
 
A40: No I don’t think to. I’m very... I’m actually very open talking about it. And I think 
it’s really good to end the stigma. But I would never feel the need to participate. Not on 
this website at least. I think I would like... if it would help other people, I would probably 
participate to help people who feel lonely about it or... but I would never do it here. And I 
can’t say like... exactly why. 
 
Q41: So you can’t say exactly why but is it that it’s not something you want to share on 
Facebook? 
 
A41: On a social media? No because I can’t see why it would help anyone and I just... I 
wouldn’t do it on Facebook because I don’t see why. I would feel weird about it. 
 
Q42: Yeah. 
 
A42: It’s very personal. And I think it’s okay to talk about. But I don’t want it... I think 
people should be more aware about letting it define you. Of course it’s a part of you. But 
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not letting it define you. And I understand if you don’t have anyone else to talk about it 
with but yeah... 
 
Q43: So why do you think all these people have chosen to participate? I wish I could get 
a number but it does keep going [pictures appearing on the web page when scrolling 
down]. 
 
A43: To end the sigma? 
 
Q44: Yeah? 
 
A44: Yeah! 
 
Q45: There’s no other...? 
 
A45: Self-exposure? I don’t know, it’s a bit hard to say. Because it’s... of course it’s not 
nice to feel mentally ill or have a therapist. So it’s like why would they expose 
themselves? But I kind of get a feeling of this tendency to... 
 
Q46: Many of the people don’t see or have a therapist. Many of them just put up a picture 
saying that “I support therapy“ as well. 
 
A46: Oh... yeah. Haven’t thought about that. 
 
Q47: So maybe... 
 
A47: Yeah... not as reliable? 
 
Q48: But maybe would you agree that like... one could say that since it is like the selfie- 
thing [on the web site] and you feel very distant of it... maybe the people who have a 
therapist and who are also very open and exposing themselves on social media. Maybe 
they are the only ones who actually get affected. Because since you already have this 
feeling that you don’t want to like share yourself on social media and upload selfies then 
you cannot relate to it whereas maybe your friend who is exposing herself the same way 
and sees a therapist can relate to it because she knows the mentality of the people who... 
 
A48: Who do it. 
Q49: Yeah! 
 
A49: Yeah probably, yeah! 
 
Q50: So it limits... As a communication student who would you say the target group is? 
 
A50: I really don’t know because the target group seems pretty broad. But... think is 
going to sound a bit hard... and it’s just from a pure impression from looking, but to me I 
feel like the people uploading photos are not the people who are actually really mentally 
unstable or ill. 
 
Q51: Mhm. 
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A51: I don’t know why. 
 
Q52: Yeah. So maybe it’s not for people who really do have a severe mental illness. 
 
A52: No. And I think that should be more clear. Yeah. 
 
Q53: I think that’s all we need. Unless there is anything you would like to add? Any 
comments? 
 
A53: No, I don’t know... Did I answer your questions okay? 
 
Q54: Yes, you did. 
 
Q55: What could we do to end the stigma? To change the way of thinking about therapy? 
 
A55: I think finding people inspiring. And people who have it but who actually found a 
way to live with it. 
 
Q56: So kind of the role model campaign that has been made before? 
 
A56: Yeah. I think I like that. I think what annoys me is that the other day I saw this 
headline of the newspaper: “250 000 Danish people are diagnosed with...“ and it’s very 
much like what’s going on right now. Everyone gets diagnosed. Like you are depressed 
and then you get anti-depressants. And it pisses me off because some people actually 
have to live with it their entire life. I think it’s very important to start distinguishing 
between people who feel pressure in their everyday life and have a period of time when 
they are depressed and stressed. And then those who maybe genetically are more... yeah. 
 
Q57: Yeah I think maybe... you know you talk a lot about the mental illness. But then it’s 
the link between seeing a therapist and having a mental illness. It’s not close enough; it 
doesn’t address the stigma against mental illness at all. 
 
A57: No. 
 
Q58: Because, you know anybody who is stressed out at work or have relationship 
problems of whatever can see a therapist and it doesn’t have to do with mental illness. 
A58: No! Yeah, obviously I can’t make the connection here. And I feel that it’s harder on 
the people who actually have a mental illness to talk about that they are seeing a therapist 
than someone that just feels a little bit of pressure and sees a therapist. So I don’t feel that 
there people are the group who need to tell that I see a therapist. I don’t know if it makes 
sense. 
 
Q59: Mhm. It does. 
 
A59: It would be easy to just say like... yes, I’m stressed, I’m seeing a therapist right 
now. And I don’t feel like people would judge as much whereas people who are mentally 
ill... it’s a bit harder for them to explain why they see a therapist. So I think it’s not very 
clear who exactly they are talking about and what the stigma is. And it’s very 
Americanized. 
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Q60: Would you think that if you spent some time here and you started to read what 
people said it might get a different... 
 
A60: No. I read some of it. And I don’t know... because I don’t remember where I read 
but I have seen some campaigns actually. It’s at Studenterhuset and a lot of the cafes in 
Copenhagen. And I’ve read them while sitting in the toilet. And they didn’t say too much 
but I think they were really good. 
 
Q61: Those were personal stories? Or what were they? 
 
A61: There were people on it and it was not long personal stories but there were quotes. I 
don’t remember what the campaign was called. I think those were really good. And the 
campaigns they just had on DR1 and DR2. 
 
Q62: Do you think a campaign could benefit though from this model? From this “Share 
yourself on social media“  to spread a positive message? 
 
A62: No. 
 
Q63: No? 
 
A63: I don’t know. I think... not the sharing. But I think a campaign on the stigma would 
help. 	  
Interview 2, Sarah 29.04.2014 	  
Q1: So in general how do you kinda perceive having a therapist or how do you feel that 
people are able to talk about being in therapy?  	  
A1: well, from my own perspective I have never been ashamed of it, and I never thought 
about people being ashamed of it until a person actually told me, “I’m actually going to 
therapy but don’t tell anyone.” and I’m like, I never really got why people can feel 
ashamed of something like that. maybe it’s something personal that you shouldn’t go 
around and tell everyone but it is not something that i perceive you have to be ashamed 
of. But I see that people are, but I don’t understand why.  	  
Q2: So you feel that there is some sort of stigma surrounding the subject? 	  
A2: yeah, yeah 	  
Q3: but you don’t feel it personally? 	  
A3: no. 	  
Q4: you can talk about it and be really honest? 	  
A4: yeah.  	  
Q5: so you have never experienced stigma towards yourself? 	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A5: yeah, I did that. First of all because I see that many people don’t believe about 
therapy being something helpful, and other people just...I think people just think that if 
you go to therapy they’re probably gonna give you some pills and you’re gonna be 
drugged...I don’t really know what the perception of it is, but I have had the situation of 
people saying like, “oh why? why would you do that?” I mean, I did have some problems 
personally but I see why people who don’t have a specific problem could also need that. 
But I see that there is pressure, it is not something people like to talk about.  	  
Q6: Regarding more of the campaign, what are your thoughts about the webpage, what 
do you think the message is?  	  
A6: I really like the fact that it is kinda white because it kinda symbolises, for me, kinda 
peaceful and reminds me of something you feel when you are in therapy. I see it as a call 
of normal people to show that they have also had a therapist. Nobody in this campaign 
looks weird or different or, I don’t know and there are message from different languages 
and I think it is nice. It’s nice that people have this initiative but I don’t know to which 
extent could something like this work. Because if you have this stigma on yourself that 
you don’t want a therapy because, whatever, I don’t know what you think about it but I 
don’t know how this can help you, because you can not really, I don’t know, maybe you 
won’t relate to it. It’s just from people. I think maybe they should explain a little bit more 
what the problems were. 	  
Q7: Do you think that maybe videos would help?  	  
A7: yeah, maybe talk about it, and say like how did it help? Like, in which way. because 
maybe, even though they look really normal, you never know what happened to them. 
You never know if their was a person who had a real problem like they were bullied or 
something or just a person who felt lost in their lives. You might be sitting in your house 
and think, oh this person didn’t have a problem and it helped but maybe if I have a 
problem it won’t help. So maybe if they explain it a little bit more.  	  
Q8: so it should go more into depth besides having the selfies? 	  
A8: yeah, I think so. because from a face you can see they are happy and they are okay, 
but you can not see what they have been through. 	  
Q9: So for you it doesn’t really make you feel that you want to participate? 	  
A9: If somebody asked me to put my face on something and just say, yeah I had a 
therapist, I wouldn't mind doing it. But I don’t feel like, well of course I would probably 
help someone, but generally I think that if it was me, I would not really get why. you 
know like, “yes, good she has a therapist and she looks happy” but, will it help me 
personally?  	  
Q10: but also, the idea is to share it on social media, so maybe your friends or your 
family will see it, so then it because personal. These are just strangers(on the web page), 
but then if someone shares it on Facebook than all of their friends see, “oh this person, I 
know” Do you think that would be more effective?  	  
A10: Effective in which sense? like for the person or… 
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Q11: For the person seeing it, when they see someone they know 	  
A11: I think yes, because you probably don’t know the story, but you have some 
identification with the person, you kinda know, I mean you of course you can have a lot 
of friends on facebook but you kinda know all of them to a certain degree. I don’t know 
this person over here (web page) so I don’t know what she is telling me.  	  
Q12: so, the whole social media selfie thing, now they are using selfies to kind of spread 
awareness, how do you feel about selfies, do you feel that that is a good approach to it? to 
take pictures of yourself or, and would you do it? like take pictures of yourself, do you 
take selfies a lot?  	  
A12: I do but I don’t post them. But I see that it is a current pattern in people so I don’t 
think that it is something that is alarming or weird, people do that. but I mean this has 
kinda a purpose which I think that makes more sense. 	  
Q13: so, like such as the breast cancer awareness as well, the no makeup selfies.  	  
A13: yeah I think that kinda makes some impact and more sense than just taking pictures 
of yourself.  	  
Q14: I’m wondering, I don’t know if it’s gonna be necessary but like there are a lot of 
people on Facebook who don’t contribute actively they are there but they don’t post 
anything and they don’t like show themselves to others. do you think that they could you 
know they could be affected differently by seeing selfies like these posted on their news 
feed because they are not used to showing themselves like this, so maybe they don’t 
understand it the same way, whereas the people who are used to it they can relate easier, 
do you think it is different? 	  
A14: I think that for a person who feels like, of course a person who is not active, and a 
person who will feel ashamed of themselves going to a therapist, this will probably have 
a different impact on them than it has on me because I don’t know exactly how but I can 
see that he might feel like there is not enough people going to therapy, why he feels 
ashamed of it so if he sees that there is more people around the world that have problems 
and go for help, maybe that will have a different impact.  	  
Q15: we also discussed a little bit that, the whole therapy thing is like, there are more 
people who say I have a therapist, and if they are diagnosed more easily...like saying I 
have stress… 	  
A15: yeah, that’s the thing like there have been developing different kinds of therapy and 
many different diagnosis for asking for a therapist you know. When I was going to a 
therapist there was not a lot of people going to therapy because, mostly because I was a 
child. it was like pretty rare, and today people are more open about it and I think that that 
could help some people but still I think...It is important to differentiate superficial 
problems to more deep and personal problems that might not be shared as well as stress 
or depression. I know that in Denmark everybody is diagnosed with depression, and that 
is, for example for me it is kinda weird because, I don’t know, everybody goes to therapy. 
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I don’t think it should be something that is to spread either because it’s kinda, has to have 
a limit as well.  	  
Q16: so do you feel this webpage addresses people with real problems? 	  
A16: I don’t think so, but I don’t know, that is why I would like to know a little bit more 
about it. because I don’t know. as I see them here they are pretty normal people and they 
could have been going through, I don’t know, I break up or winter depression.  	  
Q17: So if they were real problems maybe they would not take part of it.  	  
A17: for example, I think that people with problems which are more personal are not that 
willing to share it.  	  
Q18: that is what we go out of the previous interview, that maybe longer video clips or, 
she had heard a radio show that talked about her problems and that affected her a lot 
more than just the webpage.  	  
A18: yeah, I can see why. because this is not giving me enough to like connect, and that 
is when you go back to like if I knew the person and somebody on facebook will publish 
something on facebook like I went to therapy and now I am fine, I would know the 
person and i would know what was his problem more or less. because you know your 
surroundings and then I would have a connection but with these people I can not really 
tell.  	  	  
Q19: yeah maybe it seems like people are just putting up their pictures to be a part of 
some sort of thing and you can’t really relate to it  	  
A19: and I feel this is a very American way of doing things, I don’t know how to explain 
this, it’s not a critique or anything but I think that Americans have this way of exposing 
themselves and that is fine I don’t have anything against that but I maybe don’t think it 
will help in a country like in Denmark where people are reserved about these things. 	  
Q20: we also asked if you notice some tendency, like the people are there more girls, 
guys, race age?  	  
A20: I notice more girls, but age is kinda like, there are a lot of teenagers which is also 
something that makes me think a little bit like, not for being a bitch but what kind of 
problems can a teenage have? I mean, I was a teenager too as well, I’m not saying that, 
but you know people around me that was a teenager, they were like oh my god somebody 
deleted me on Facebook, that was the worst thing that ever happened so, I’m like what 
happened to you, what happened? you know? I don’t know, I don’t want to like 
underestimate peoples problems but I don’t get their problems so I can not judge.  	  
Q21: But maybe this is the weak side of this campaign you see these people but you have 
no idea what is going on so you can easily be like, have prejudices and think like, well 
maybe something is wrong with them, but maybe they just want to be cool.  	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A21: they might want to stand up and be different and think that going to a therapist is 
that, I don’t know. You never know. and here he does not even show his face, so I don’t 
know. And when I have been doing group therapy I have been doing that as well it is 
always like 80% female and less men, and the men they were specific, similar to each 
other.  	  
Q22: because we tried to get a male, but no one replied. 	  
A22: I think it is with this thing with sensibility and the role of man and things like that, 
how important it is for a man to control his emotions, at least that is what i felt when I 
was doing group therapy. Males were just females but in a mans body, they were really 
sensible (sensitive?) and really crying more than the women so it was like uncomfortable 
for us women in the situation.  	  
Q23: yeah, it’s a minority  	  
A23: yeah, I think so as well. and I think that is why the logo is a man because when you 
sent it to me a saw, ah it’s a man saying this and a man who looks manly with all this 
hair, and I was like ah, he is going to therapy that is cool.  	  
Q24: so you think it is addressing men?  	  
A24: I don’t think it is addressing men but it is pointing out that there is also men doing 
it. I think it is harder for a man to admit it.  	  
A24: also, if you look at the males on this webpage, most of them are over 30’s 
something so I think it has to come with some maturity to be able to admit, okay I need 
help, while women they don’t really care sometimes.  	  
Q25: what do you think about the general social media trend? Sharing your life on the 
Internet? Photos, what you are eating for dinner, where you are vacationing, it is kinda 
using that to try to get a message out.  	  
A25: well, I can criticise it for hours but I am a victim of it as well, everybody does it but 
I also see those who do it too much, they actually talk about how they pooped this 
morning, and that is like where my limits go, it’s fine if you want to share your boyfriend 
invited you to dinner it’s fine but there should be a limit. and for me I think it is wrong 
going to personal. 	  
Q26: Do you think this crosses the line then?  	  
A26: have the thing that since I don’t see much of them I don’t think it crosses the line I 
just think it is kinda silly because it doesn’t make any affect in me. I see the point still, 
but I think that it could be better if they just explain it a little bit more because this is 
meant to be personal so it makes no sense that they keep it simple and they keep it 
superficial, for me, I think they could work on this little text a bit more. like telling me 
why you needed a therapist, why are you happy now? why weren't you when you first 
started therapy?  	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Q27: but it also the Twitter phenomena where you can only have 142 characters, our 
attention span is so short now, so that when you do see some people of written some of 
these long messages, like who is going to take the time to read that?  	  
A27: I think that people who want to get a therapist and are wondering about it might 
take the time, I would do it if I was interested in it. I don’t know, it is just my thing, I 
don’t see why this woman who I don’t know anything about is telling me to go to a 
therapist, or she’s not, but she is telling me that it helped her, I don’t see how that would 
tell me that it will help me because we are different people, we have nothing in common 
and we don’t have problems in common probably. 	  
Q28: Do you have any other ideas how, which kind of campaign which would be really 
effective?  	  
Q28: or what would you change with this website if your could?  	  
A28: well, for one thing I think it would make it like instead of maybe a huge page with a 
lot of pictures maybe do a page where you can actually click and go through the people’s 
lives, because if you are anyways already sharing it then you might as well share it 
personally because it is nothing to be ashamed of, but I think that it should be kinda of, I 
think there should be more awareness that therapy doesn’t only help people who are 
crazy and stuff, that is psychiatric. but there are also other kind of problems that should 
not be seen as, my god this person has a big problem and she needs to have medicine and 
lets not talk to her because she is out of her mind, I think there should be more awareness 
about the different kinds of illnesses that can be treated with therapy. and then also be 
awareness that you don’t need to be ill, you need to have a winter depression, you don’t 
need to go through anything you just need to have somebody to talk to, you can think 
either, “what am I going to do with my life? am I going to study journalism or am I going 
to study medicine” you can go to a therapist for that as well. I think that that is the first 
step in getting awareness, not telling how many people in this world go to therapy, just 
telling why, so I can’t identify with them and say, oh if she had that problem and this 
helped her, I have this problem it might help me as well.  	  
Q29: cause i think there is that trend that if you go to therapy then something is wrong 
with you and you are crazy and that is very old fashioned. 	  
A29: yeah, and there also should be some awareness of different kinds of therapies that 
have been evolving through the last years. that there is not only one type of 
psychotherapy there is thousands of different kinds of ways of treated a person’s 
problems so I think awareness is more important than telling me how many people went 
through it.  	  
Q30: so you don’t think this spreads awareness? 	  
A30: It does in a sense but in a really limited way, because I don’t even know if this 
person is telling me the truth. and there is this one person here saying “yes i had a 
therapist and my life is better because of it” and I’m like, “yes cool. but tell me why how 
did that help her?” because if i had never been to a therapist before how can I know that 
this is possible, how can I know that you are not selling me something, for me to pay 
money for it. It is maybe, it is making me aware that there are many people with 
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problems, but not telling me which kind of problems can be treated and I think that is the 
most important part because a girl who has been bullied she might be there crying and 
she doesn’t know that therapy can help her with that. oh she might think that, oh therapy 
is just for really crazy people or for people who have winter depression.  	  
Q31: so they don’t really know what therapy is? 	  
A31: yeah. I think it is a cool initiative, don’t get me wrong. I just don’t feel a connection 
with it, maybe somebody would, who knows.  	  
Q32: well, it would be nice to get the numbers on this, but obviously some people have 
felt a connection enough with it to share their photo.  	  
A32: I think it also has something to do with the deepness of the problem as well, I don’t 
know maybe.  	  
Q33: it could be cultural as well. 	  
A33: yeah, as I said this reminded me of an American way of doing it and I don’t think 
Danish people will, maybe some people will but I don’t know. if they asked me I would 
do it maybe if I could have my space to tell my story, but if they just asked me to put my 
face and say yes, I went to therapy and I am so happy about it, I don’t think I would do 
that because it would not bring anything of it in my head. 	  
Interview 3, Cathy 29.04.2014 
                                                            
Q1: So to start out, what is your general first impression of this web page when you look 
at it? 	  
A1: I looked at it just before coming here and I think it’s an interesting way of looking at 
the topic that I haven’t thought of before. So it was not surprising but interesting to see 
this way of looking at therapy. By exposing yourself to the fact that you had a therapist. 
So I kind of like the way of looking at it. 	  
Q2: Mhm. 	  
A2: I have never seen anything similar to that before. I have seen some campaigns trying 
to deal with psychological issues but I have never seen the way of looking at it that way. 
Of exposing the fact that you have visited a therapist. I think it is interesting to see 
another angle of the subject. 	  
Q3: Mhm, yeah definitely. So it’s like a rather positive first impression. 	  
A3: Yes, yes definitely. 	  
Q4: Okay. Does it have any kind of impact on you or do you feel more like you just 
observe it but you don’t really have like a personal connection? 	  
A4: I think that the way they decided to work with it by asking people to take a picture of 
themselves and state that they have seen a therapist is a new way of doing it. 
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Q5: Mhm. 	  
A5: Because it’s very young and instagram-like that you take selfies and expose yourself 
that way. And I think it was interesting reading about the fact that you very often say that 
“I have a doctor’s appointment“ but you never really say “I have a therapist 
appointment”. 	  
Q6: Yeah. 	  
A6: And the way of exposing that – taking a picture of yourself – is pretty good and 
different to what is normal. At least what I have normally seen. So I think it’s nice to 
have faces on [the webpage] and I think the more faces you get the more normal it 
becomes to realize that those people are just as normal as yourself. So it’s okay! I think 
it’s a good and positive way of doing it. Definitely. 	  
Q7: The fact is that it is putting yourself out there [uploading a photo on the web page] 
and showing yourself to many people. Would you participate? Would you be up for 
uploading a photo? 	  
A7: I was kind of expecting that question [laughs]. 	  
Q8: Yeah! 	  
A8: Because I think it’s really courageous that the people actually post their photo on the 
web page. I don’t know if I could do it. You know I am probably a little too private. And 
the funny thing is that I really think it’s a good idea but I myself would also be a little bit 
like: “Do I really dare to expose the fact… what if my colleagues see it, what if my 
friends see it…?” Especially if somebody shares my picture on Facebook or wherever… 
then all of a sudden everyone would know that I have been to [therapy]. And it’s so funny 
because it kind of reproduces everything, right? 	  
Q9: Mhm. 	  
A9: Because I like the idea of this more open-minded approach towards the fact that you 
go to therapy. But I still feel a little bit like “Huhh… would I do it myself?” But that kind 
of underlines the fact that there is still some stigma surrounding it. That you still don’t 
want to expose yourself. I think it’s definitely courageous that other people do it, I’m not 
sure if I would have the courage to do it. Unfortunately. 	  
Q10: But in general: are you active on social media, do you use Instagram, Twitter, 
Facebook… do you post things on a daily basis? 	  
A10: I do post but maybe I am a little too old fashioned… I am 11 years older than my 
sister so sometimes I really control myself on Facebook. I control my postings to ensure 
that my colleagues don’t see them and my not-so-close friends don’t see it and I’m 
actually not using Instagram and Twitter. Maybe because I already feel that Facebook 
takes too much of my time. So having all the other social media there as well… I don’t 
think I would have time for it. And if I did use it I would probably spend way too much 
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time on it anyway. I tend to control a lot what I post, maybe it’s because of my age.  But I 
am a little more private I think. 	  
Q11: Yeah. 	  
A11: I was used to the world where everything is private and all of a sudden everything 
got open so it’s a little different. And it looks like most of the people posting the 
pictures… they are rather young so it would be interesting to see if anyone even older 
than me would dare to put in a picture of themselves saying “I’m crazy. I go to therapy”. 	  
Q12: Yeah. There are a few [older people] but not many. Men tend to be older because 
there aren’t many young men who share something like this. So it seems that it takes 
more courage for men. 	  
A12: I could imagine that. Yeah. Normally men would never go to a [regular] doctor 
either so maybe that’s also one of the reasons. 	  
Q14: When looking at this web page, who do you think the target group is? Is this web 
page actually meant for the people who are willing to upload the pictures? Or is it meant 
for everybody that has had the issues and not felt accepted because of seeing a therapist? 	  
A14: It’s actually a very good question. Because I like the fact that it’s done because it’s 
kind of showing that we are trying to break down the difficulty of saying that one has a 
mental disease. On the one hand it [the web page] may be for a person posting the 
picture. It may also be to accept yourself. As I mentioned I may never post a picture of 
myself. So when I see it I’m just feeling happy because somebody pays attention to it. 	  
Q15: Yeah. 	  
A15: I would consider it as a help for society in general. Maybe it won’t be difficult for 
the future generations to say that “I have a therapist appointment”, it will be just as easy 
as saying “I have a doctor’s appointment”.  It’s a really good and difficult question. 	  
Q16: I guess there is no right or wrong answer. 	  
A16: No, probably not. But they must have thought something. 	  
Q17: They might not have. When you read what they say then maybe they were just all 
about creating social change. Not thinking too much about who this website is directed 
towards. 	  
A17: But there are a lot of organizations working with mental illness and that would be a 
very good way for them to… also I know that there have been campaigns in Denmark of 
mental illness and breaking down the stigma around it. Normally I would say that the 
target group would be rather young because of people posting there [on the web site]. 
Maybe there are some fools like me [older people][laughs]. The people on the web site 
are probably the healthiest ones because they have the mental overview to post things. If 
you are really down and unable to maybe even see a therapist, get outside the door… they 
would never be able to post things like that. But obviously the more healthy will 
	   63 of 74 
hopefully help the less healthy to get through the stigma as well. And that’s probably a 
good way of doing it to help those in the bottom to get up and be accepted. 	  
Q18: Yeah maybe. That’s a good point. If we forget about this whole therapy aspect for a 
moment, how do you feel about self-portraits? What do you think about people who post 
selfies on Facebook? Would you do that, do you think it’s necessary? 	  
A18: In general or around mental illness? 	  
Q19: In general. 	  
A19: I think it’s a kind of trend. It’s probably something that is becoming more and more 
common. When I was younger then the selfie would have been something you would 
take in the bathroom mirror and then post it on a dating site. And if you were a man it 
would be showing your nice muscles [laughs]. And if you were a woman… so selfie is a 
kind of a thing you would put on a dating site rather than on Facebook. But I realized that 
I just have to catch up with the fact that selfies are becoming more and more normal to 
post. I would probably never post a selfie. I would rather prefer that someone took a 
picture of me instead of doing it myself. 	  
Q20: Yeah, we were discussing that maybe it is easier for the people to who are used to 
taking selfies to connect to this campaign. As they are sharing things about them anyway. 
But when you are not into it then maybe you feel distant from it or it’s hard to relate. 	  
A20: Yeah.  I think it’s okay to do that. It’s a healthy mental statement because they have 
the courage and overview to do it. It might be challenging for those not posting in social 
media. 	  
Q21: It’s also an issue of privacy. How private person you are. 	  
A21: Yeah. And it probably also depends on your illness, I would imagine. If you are like 
a very introvert person with anxiety then you probably wouldn’t like to expose yourself 
in that way. 	  
Q22: Do you think that in order to have a therapist you have to have a mental illness. 	  
A22: Hmm… yeah that’s a good question! I actually know a lot of people seeing a 
therapist that are not necessarily really sick but they basically just need good advice and 
just feel like they need some better understanding, better advice to get along the way. I 
think that maybe it’s one of the stigmas that you normally hear because I would in the 
first place think that if you need to see a therapist then it’s because you have an illness. 
But I just realized that I know people seeing a therapist and they are not necessarily ill, 
they just need some proper advice on how to tackle some smaller issues and life crisis 
along the way. That does not necessarily mean that they have a mental illness. I didn’t 
really think about it that way, so now I see myself as “stigmating” all these people 
because “Oh, they must be mentally ill!” because they visited a therapist. But they are 
probably not. 	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Q23: But in general do you feel that there is a necessity to launch these kinds of 
campaigns? Do you have a personal experience with people having a rather negative 
attitude about it? Or maybe it’s even too much out there? 	  
A23: Generally I think that over the years there has been more open-minded attitude 
towards mental illness in general but also the fact of seeing a therapist compared to what 
was 5 years ago, 10 years ago. 	  
Q24: Yeah. 	  
A24: So in that sense we are moving in the right direction. But I still feel that there is the 
need for breaking down some of the stigmas that we have around the people seeing a 
therapist or having mental illness. It’s still not as accepted as having a physical illness. 
Some people just think that you should pull yourself together and get over it. And you 
would never say that to someone having a physical illness. 	  
Q25: Mhm. 	  
A25: I like the cartoon that was posted a little further down [the web site]. I posted that 
myself on Facebook actually because I like the idea of “Would you ever say that to a 
physically ill person: come on, just get yourself together and smile?” It’s not the way that 
would normally function. The fact that we still experience it means to me that we need to 
break it down, it shouldn’t be there. So I think there is a need for it. Whether this exact 
campaign will break it down is a matter of judgment but the more campaigns we have I 
would think that in the long run people would get more used to the fact that it’s kind of 
normal to see a therapist and be mentally ill. 	  
Q27: Okay. If you could do something differently or think that something else would be 
more effective to get this message across, what would it be? Or would you change 
anything about this particular web site? 	  
A27: The interesting thing about the campaign is that who is the target group and what is 
the purpose in the long run? Is it a one-time shot? I read who was behind it but I didn’t 
really get it. I didn’t really get the point of them doing it. 	  
Q28: Mhm. 	  
A28: Maybe it’s because I don’t know the organization but very often the organization 
supporting people with different mental illnesses that would do something like that or get 
together and create a campaign like that. But I didn’t really get who is behind it. 	  
Q29: But what would be more effective? 	  
A29: It’s very difficult to say. If I knew that I would probably be working for any 
organization, really changing the agenda on this topic [laughs]. It’s very difficult and I 
think that campaigns in general… it’s very difficult to measure the effect of it in the short 
run at least. And you would never really know if it was that specific campaign or the 
environment around it was generally changing. So it’s obviously very difficult to say if 
that would be effective or not but generally I support the fact that we are trying to get 
more attention on the topic and this is definitely a good way. But more like young-selfie-
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posting-Facebook-Twitter-way… maybe we talk a lot to young people but maybe some 
more conservative people would never even see a campaign like that. They would 
probably need other media. It would probably be more effective if there were several 
target groups that could be reached. It’s not only the young people. 	  
Q30: Yeah. Is there anything else you would like to add? Some ideas that you got? 
Anything? 	  
A30: I was wondering how this campaign is exposed? Is it mainly exposed through 
Facebook? 	  
Q31: It’s kind of a good question because the only way we found it was looking for 
campaigns on mental illness. So we just came across it but we didn’t look for it 
specifically. I’m not that active on social media and I haven’t encountered it there 
[Facebook, Twitter, Instagram]. So I don’t think it has really spread. And I think that’s 
one of the problems. There’s this web page and if people choose not to share it then there 
is no other way to find it but google search “therapy stigma” or something. So I think that 
is one of the main problems. 	  
A31: It’s obviously a shame that it’s not getting enough exposure. As you said you have 
to google it and kind of know the web page to get there. So looking at it was definitely a 
positive experience to see that some people dare to do that. But the way of finding it and 
also the effect can be a challenging aspect. I wonder how people found it because there 
are obviously a lot of them posting [selfies]. 	  
Q32: Yeah! It’s based in Brooklyn so it might just be a community of friends. It seems 
that everything has appeared during a very short period of time and then kind of faded 
away. 	  
A32: Maybe there’s just so much information. 	  
Q33: I like that you shared that cartoon! So it means that you would share the things that 
are important to you. 	  
A33: Yes, but I have established a closed group of friends who see that. Sometimes I feel 
I am a little bit old fashioned. I would never share this cartoon in front of everyone on my 
friends’ list. 	  
Interview 4, Dave 01.05.2014 	  
Q1-  What are your ideas about therapy?  	  
A1- What are my ideas about therapy? 	  
Q2- Yeah, I guess that is where they are coming from, that there is a social stigma against 
going to see a therapist.  	  
A2- Interesting  	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Q3- yeah so they want to get it normal for people to talk about going to therapy so that it 
just as easy to tell someone you are going to therapy as it is to tell them you are going to 
the doctor.  	  
A3- Very much the same thing isn’t it?  	  
Q4- Yeah, if you think about it it is but they both don’t hold the same stigma I guess, or 
do you think there IS a stigma against? 	  
A4- Well, I’m obviously not the average bear but in my head there is no stigma, in matter 
of fact the people that I have seem go to therapy end up being much better human beings 
(laughs) 	  
Q5- yeah. that is probably true.  	  
A5- I know it sure helped me.  	  
Q6- so if you don’t personally think there's a stigma do you  feel that their are other 
people around you who feel there is a stigma or that they are not as open to talk about it. 	  
A6- Well, let me answer that on two levels. there may be hesitation to talk about the fact 
that you are going to a in quote, “Head Doctor” but on the other hand as soon as I 
mention what I have been through people  are all over it, wanting to know about it so I 
don’t think there is a...let’s talk about it as an overt stigma but I think that there is 
probably a hesitation is all.  	  
Q7- yeah, so how about you just give me your first impressions about this website and 
what they are trying to do here. What do you think about it? 	  
A7-  um, let me put it this way, it’s um it’s designed to influence not to help.  	  
Q8- correct, yeah.  	  
A8- let me give you my own theory on therapy, there are three situations in a humans 
life; genetic, experiential, and nutritional that can affect their mental well being. so, it can 
be a mixture of two or all three or just one. But for the experiential the thing that helped 
me the most was EMDR.  	  
Q9- That is a certain kind of therapy?  	  
A9- Yeah, it’s eye movement desensitization routines. You can read about it on 
emdr.com. I recommend that to a number of my friends, one of them is the gal that was in 
the second world war as a child and saw her mom killed right in front of her, and that 
kinda of stuff, she has written a couple of really great books about that that are really eye 
opening about what a child goes through during the war zone. and she said EMDR has 
helped her overcome all of that.  	  
Q10- wow, so what do you think the message is that they are trying to get out through 
this website? 	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A10- I have enough guts to talk about it. And I am being socially influenced by my peers.  	  
Q11- So do you think that if their goal is influence, not to help do you think that that is a 
worthy goal and that they might succeed in making a positive influence?  	  
A11- Well, I would like to see someone on there that is talking in a robust positive 
manner instead of a shy hesitant manner. That is what would influence me personally. If I 
was sort of sitting on the back burner and wondering if I should stick my toe in the water.  	  
Q12- Into therapy you mean? 	  
A12- Yeah. Or any kind of medically psychological (which is medical) treatment for 
anything. I mean it’s like somebody that has a club foot does not want to talk about it 
because it makes them different than everybody that they have known their whole life but 
on the other hand why wouldn’t they want to go to a doctor and learn how to deal with it 
or even possibly fix it? 	  
Q13- hm, that is a good point. have you experienced any other sort of similar campaign 
about trying to end this stigma? 	  
A13- the perceived stigma? (laugh) 	  
Q14- yeah, the perceived stigma.  	  
A14- Um, people are controlled, people that are controlled by their fear have a hard time 
dealing with reality. and so if this is to help those that have fear, the attempt to show 
positive results is quite possibly helpful, but they, i guess, I was reading not to long ago, 
or watched a video not to long ago about how movements start. and it’s not the first 
person that stands up that actually starts the movement it’s the second person. and it’s the 
second person that people will follow. and I found that really intriguing, so in reality, in a 
way that is what this website is trying to do but there’s no cogent understanding of who 
the first person was, so i think I would rearrange the site so that becomes obvious, and 
then I would show the first person that joined after that, and maybe be a little more...let 
me put it this way, as an author I am constantly critiquing what other people’s writing 
does for me so that I can improve my own. And what I don’t see here is a positive 
evanescence that really captures the sudden happiness, that they have, even it is for a 
couple of minutes, that they have experienced because of the therapy, it’s all sort of well, 
“i'm gonna sort of tell ya, this and please don’t make me feel like I am stupid or 
something.” Am I making any sense? 	  
Q15- Yeah, I think, you know kinda what we have heard for other people we interviewed 
is that there is not quite enough, they are not satisfied with the information that they get. 
it’s not personal enough of it doesn’t go into what is actually going on with that person.  	  
A15- yeah, people are looking for recommendations that are positive, understandable and 
life reaffirming. and most of them are written as though the people are still suffering from 
depression or whatever, and so you know it’s quite possible that maybe what you need to 
do is join with a writing class and have the recommendations  re written by somebody 
that does not feel the stigma of having to put forth their own personal feelings. So that it 
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is the same result other than it’s stated very positively and the results are very obvious, 
you don’t have to dig down to the last paragraph to see them.  	  
Q16- So have a more positive message? Or that the positive message is more visible?  	  
A16- yeah so it’s innate almost instead of a byproduct.  	  
Q17- My group is interested in the link this has to social media, that their goal is to first 
of all put up a selfie, so you take a selfie of yourself and you are exposing yourself in that 
way and then to share it with the world but not with just this website but they want you to 
put it on Twitter and Facebook and on your blog, so maybe just, what is your general 
feeling about social media and how it can be used to spread a message like this?  	  
A17- Well, being exceedingly shy person myself I can tell you that most of the pictures 
(selfies) that I see make me want to say, “oh, I really want to be this person’s friend.” so I 
would suggest that instead of taking their selfie they would have a friend take a picture 
and they could call it a selfie but a picture of them having fun instead of being shy.  	  
Q18- yeah I could imagine, and I get your feeling about being shy just by looking at these 
first few picture at the top.  	  
A18- And all that being said, I’m not trying to in any way discourage what you guys are 
trying to do, I just, you know as an architect, I want everything to be um... visually 
stimulating. So, all Im saying is I would not have gone down through everyone of those if 
I was not doing it for you. I would have gotten bored and I would have said, this is 
boring.  	  
Q19- Well, what we are actually doing with this project is, we just happen to come across 
this campaign, what we are trying to do is get a really clear analysis of people’s 
perceptions of the campaign and whether or not it’s working. So we have gotten quite a 
bit of negative feedback so far. So I think I probably know the answer to this but would 
you participate if you came across this? 	  
A19- um, no because there is no leadership in it. and you know, people like to follow a 
leader that leader is that first person out there, but the people that follow. The particular 
video that they showed in this thing I was telling you about a little earlier was somebody 
was. A bunch of people are at a concert and one person get’s up and starts to dance and 
everybody sits there and watches him, and then somebody gets up and dances and almost 
within seconds the whole area is filled with people dancing. and so if there is some way 
to make this thing a dance of happiness instead of a few people of shyness then I 
probably when have been more willing to get involved spontaneously without knowing it 
was your project.  	  
Q20- yeah cause I think of the whole structure of how this works as well, they just put it 
out there and then, I’m not sure how much regulating they do, you know if they look at 
the posts, or if they just allow anybody to put anything up there. so it’s not like they have 
very much control on which kind of picture the person puts up or what they say.  	  
A20- So the site isn’t moderated?  	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Q21- well, I’m not sure how moderated it is, I’m sure it is, but probably not very strict at 
all. Or I think they probably do it.  	  
(talking about how we tried to contact the guy but could not) 	  
A21- well you know, just looking at the site and drawing inferences from what I see and 
having no way of knowing whether I am right or not I would guess that this thing is put 
up by an introvert and most of the people who are willing to do it are probably also 
introverts, and not to that there's anything wrong with being an introvert, I am one. but if 
the extroverts don’t get involved and don’t make it a socially positive thing, it probably 
doesn’t kick off very well.  	  
Q22- Yeah you know as far as viral standards go on the internet nowadays it hasn’t gone 
viral, you can see the statistics on the page.  	  
A22- That’s because it is like going to a funeral instead of a celebration. You have to 
know the person pretty well to go to their funeral. On the other hand a celebration sounds 
like fun and just about anyone will go.  
 
Q23- S o how do you think you would react if you saw, people are supposed to be sharing 
these. They are supposed to be sharing this stories on facebook or twitter or whatever. so 
if you can imagine seeing someone you know, posting their photo saying I have a 
therapist on facebook, would that affect you differently? 
 
A23- well something like that needs to be a page on facebook where like minded people 
go and when you like somebodys think. I mean this is the genius of facebook in my 
opinion is that you are not forced to see things from somebody that you don’t like so 
that’s why their little like button really suits their um, process I guess I should say, where 
as here you actually have to stumble upon this site because you use one of their 
keywords, and I have no idea what their keywords are but I think that they are probably 
not nearly enough, not nearly good enough in order to get people in through the google 
process.  
 
(we discussed the technical aspects of the website, and which buttons do which things, 
and how part of the page is missing)  
 
Q24- What about the message though, do you think this message is the important 
message to get across or is there another message that would be better and have a bigger 
effect? 
 
A24- Well, I definitely would not name the thing “I have a therapist” because that reeks 
of, “and I’m embarrassed about it” I would name it something like, “I am happier” and in 
smaller letters “because I have a therapist” Or something similar to that.  
 
Q25- So the message of the positive impact of their therapy should be more out there. 
 
A25- yeah. I mean people don’t want to get involved in something that is going to make 
them a social pariah or even dissed at all and so if you have a negative page name, “ I 
have a therapist” It sounds like the person that goes to AA and forces themselves to stand 
up for the first time.  
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Q26- But do you think that maybe there is something powerful about proclaiming 
something like that? Or something empowering to the person?  
 
A26- Well, the other part of this is that it comes across as a person who is a control freak, 
but a shy one. So, he says, or she says, “tell the world you have a therapist, let’s make it 
normal” well, that’s sure boring. For instance he’s got this little cartoon, and it’s a little 
hard to read what it really says, um, of course one of the things about that is, when we 
were in Europe for that year I used to try and read the comic sections that they had in the 
newspapers, and I never got it, ever. with some of those because the sense of humor 
changes with the society you are in, and humor has to be something that wrinkles the 
waft of the fabric and if you don’t get that wrinkle, you don’t get the joke.  
 
Q27- An interesting comment we got was that, because we have been interviewing 
Danish girls, and a couple of them said that this looked too American, that i was, that it 
seems really American in the sense that American like to put everything out there or 
expose themselves too much whereas Danish culture is very private.  
 
A27- Almost every culture expect the American culture is very private.  
 
Q28- Do you often share things on facebook, do you put pictures up?  
 
A28- yeah, I tend to, because I’m an introvert and shy I tend not to share anything that I 
don’t think is going to be beneficial to another person, and a picture of my mug is not 
going to be beneficial to another person. um, so if I have somthing that I have read sort of 
inspires me I typically share that, or if I am angry about something and somebody says 
something that say, ‘now that is right on’ I will quite often share that.  
(discussing politics in American, and whether or not Social Media is a good way to get a 
message out there, then the topic of movies comes up) (24:04) 
 
Q29- yes, movies can be very powerful 
 
A29- and probably little short skits in here would be far more effective and someone 
actually talked instead of having to read, most people don’t read much anymore.  
 
Q30- yeah though the idea of a video might be more effective in this case.  
 
A30- yeah, even if it isn’t a talkie video even if it is something that allowed people to see 
words and pictures and results and problems and all those sorts of things that ties the 
whole process together for them, because most people think you go in a lie down on a 
couch and say things that are incredibly embarrassing if you were outside of the room 
and that’s all therapy is. Whereas in reality, as you know, is a whole lot more than that.  
 
Q31- yeah one girl we talk to, she wanted the message to be more about telling people 
what therapy really is, or educating people on what therapy actually is and what it could 
actually be, she thinks that is the bigger problem because people don’t actually 
understand therapy.  
 
A31a- of yeah, that is absolutely true, and therapy changes from one person to another. 
(starts giving his personal story about therapy)  
 
A31b- on this page I don’t see what is being said as being incredibly beneficial to me 
personally and therefore I am not going to stay on it very long. I mean even if some jokes 
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scattered down through here that I can actually read would be helpful. A chat forum 
would be far more beneficial.  
 	  	   	  
	   72 of 74 
Informative Article: A Selfie for Social Change 	  
 
A Selfie for Social Change? 
 
 
 
The I Have a Therapist campaign uses selfies as a tool to end the stigma surrounding therapy. 
 
By Grace Hansen, Ida Kilias, Iren Asandi and Kadi Kevvai   
May 29, 2014 - Filed Under: Social Media 
 
(CNN) -- There is a growing trend on social media sites such as 
Facebook, Twitter and Instagram to use selfies in campaigns which 
attempt to raise awareness for a cause or create positive social 
change. Examples being, the #beatcancer no makeup selfies (raised 
£2 million) or the #cockinaasock campaign, both raising awareness 
and funding for cancer research. 
 
But is using selfies in a campaign always as successful as it looks? 
Is putting up your selfie on social media for a cause going to make a 
difference?  
 
The Study 
Communication students from Roskilde University in Denmark 
conducted a study on a selfie campaign called I Have a Therapist. It 
was launched by Elad Nehorai, the co-founder of a non-profit 
fundraising organization called Charidy based in Brooklyn, New York. 
The campaign asks participants to upload a selfie while holding up a 
sign which says, “I have a therapist” or “I support therapy”. The goal 
of the campaign is to raise awareness and end the stigma 
surrounding therapy and those who see a therapist.  
 
The study included an in depth look into the campaign and 
interviews were conducted with people who use social media as well 
as see a therapist. The researchers wanted to know if the campaign 
STORY HIGHLIGHTS 
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had any impact on the interviewees and if they themselves would 
participate.  
 
 
Their Findings 
What the researchers found out will make one question the 
effectiveness of selfie campaigns. Each individual claimed to 
believe in the message behind the campaign. The stigma 
towards seeing a therapist should of course be addressed. 
However, the study shows that there are possible 
downsides when using a selfie in a campaign. The 
interviewees felt uncomfortable about having to put 
up a selfie in order to participate in the campaign. 
 
University student Diana, 22, claims herself not to be 
the biggest selfie person: “I think I’m a little skeptical 
towards the whole selfie thing because one should 
consider how people might interpret the way you 
expose yourself. And I think a lot of people do it for 
their own sake and should be more aware about how other 
people might perceive it” she says. 
 
While some selfie campaigns have been found to be successful, 
this Roskilde University study shows that some social media 
users are quite skeptical about posting a selfie, even if it is for a 
good cause. Someone who does not typically post selfies on 
social media is not likely going to participate in a selfie campaign 
such as I Have a Therapist. This means you may be isolating a 
chunk of the population by using selfies in a campaign.  
 
Would you participate in a selfie campaign such as I Have a 
Therapist? Tell us your thoughts below in the comments section.  
 
 
 
  
“I’m a little 
skeptical towards 
the whole selfie 
thing” – Diana, 22 
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Argument for Informative Article 
Introduction 
A Selfie for Social Change? is an article that is meant to get people to think critically 
about social media campaigns that include taking selfies. The inspiration for the article 
comes from our study on the I Have a Therapist campaign. To be more exact, the focus is 
on selfies’ strengths and weaknesses as part of social media campaigns.  
 
Publication 
This article would be published on the CNN International online news website. There is a 
wide variety of social media users and the same goes for the readers of CNN as it offers 
different outlooks on several topics. We chose to write for an online news site since the I 
Have a Therapist campaign is also based on the Internet. It means that the users will not 
have to access different mediums to receive the information. Furthermore, there is a Tech 
section on the website with a social media filter which helps to categorize the topic and 
make it easier for the people to access it. The possibility of sharing and commenting on 
the article makes it seem more attractive and playful which links the news’ platform to 
social media platforms. 
 
Target group 
The target group is social media users and the people who would possibly want to 
participate in or moreover, start their own social media campaign that has to do with 
selfies. The message is more applicable for those who are active on social media sites 
such as Twitter and Facebook.  
 
Overview of the content 
The article is divided into three sections. Firstly, we talk about a few successful selfie 
campaigns, which might make one have a positive connotation to uploading selfies for a 
good cause. Secondly, we draw on our research to offer a different perspective on what 
can be the downsides of participating in a selfie campaign. In the end, we ask our readers 
to rethink the different outcomes that uploading their selfies might evoke. They are 
encouraged to take part of the discussion in the comments section and express their 
personal opinions on the topic. 
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Rhetorical means 
In order to make the article more appealing to the reader we added effects into the text, 
which the reader can easily relate to. The ‘Story Highlights’ section on the upper left side 
of the page helps the readers to decide whether the article evokes any interest in them by 
summing up the most important points of the story. 
 
A screenshot from the I have a Therapist campaign website is used to illustrate the article 
and give the readers a general idea about from where the inspiration for this article came 
from. We used hyperlinks, which means that the readers can get more information about 
some of the topics mentioned in the article if they click on the marked keywords. For 
example, in this particular article it is possible to read more about the students’ research 
by clicking on the keyword ‘a study’, and the reader is then directed to the RUC projects 
database. Social media terms are used which makes the text more exciting and 
understandable for social media users. The terms are not clarified as we assume that 
people interested in the article are familiar with them beforehand. A quote from the actual 
research is used to support what has been written and make the text appear more 
personal. 
We finish our article with a question which hopefully inspires the readers to leave their 
comments and personal opinions on the article. 
 
Expectations 
We hope that after reading this article, the target group will learn more about the positive 
and negative aspects of posting a selfie and think twice before doing it themselves the 
next time.  
 
